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ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

FILED
Feb 16, 2004 8:00 am

DOCUMENT # L02000007086

1. Enlity Name

CACTUS FARMS, L.L.C.

Secretary of State

02-16-2004 90160 Q25 ****50.00

Principal Place of Business

222 HABEN BLVD.
E.gLMETTO FL 34221

Mailing Address

222 HABEN BLVD
IE‘JﬁS\LMETTO FL 34221

3. Mailing Address

204 >

2. Pnncupal PlacafEsusmess

5. Weat,

a4 \WOost.
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Sune. Apt, #. etc. Suite, Apt #, etc.

Ap+ :ﬂ-_ L‘OE p+ ﬁ L‘\O E) MOORE CR2E083 (11/03)
“Graderon, FL “Bragepon | F L & PN 10648294 e

Zp Zip

3\1105 Country USA 5\_‘.&05

Coumry Ub P“

[} $5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" OLSON, ANTHONYE )
2198 MAIN STREET
SARASOTA FL 34237

. Namg

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle f applicatle {NOTE: Registersd Agent signature required when reingtatingy DATE

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TLE MGR T oetete TILE ] Change [ Addition
KAME TORRES, MARIA NAME

STHEET ADDRESS {222 HABEN BLVD STREET ADDRESS

CITY-ST-21P PALMETTO FL 34221 CITY-ST-ZP

e 3 Delete TTLE 3 Change [ Addition
-NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7IP CITY-ST-21F

TImE 1 Delele TILE O change [ Addition
e L - - R - NAME - o Cn e - —_— — e -
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CY-ST-2P

e [ delete TITLE [ Change  [[] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P CITY-ST-ZP

TILE - O Dalete TME ] Change  {] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S7-21P

THLE [ Delete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

naria GliomTorfes P MARALIUANATORKES . 2-7-04  Gyi-T46-113Y

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #




