FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000056206 04-04-2008 90138 036 ***138.75

1. Entity Namae
HENDRY COUNTY NURSERY FARMS, LLC

Principal Place of Business Mailing Address .
22290 SW 162 AVENUE 22290 SW 162 AVENUE , b U U 1 9 8 85
MIAMI, FL 33170 MIAMI, FL 33170 : ’ '

AR

01152008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-5029732 Not Applicable

5. Cenlificate of Status Desired O $5.00 Additional

Fee Reguired

SUAREZ, ALBERTO J
22290 SW 162 AVENUE
MIAMI, FL 33170
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8. The above namad entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams af registered ageot and title if applicable. (NOTE: Registered Agent signatura tequirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HENDRY COUNTY CNF, LLC
STREET ADORESS | 22290 SW 162 AVENUE
CITY-ST-2P MIAMI, FL 33170

TITLE

NAME

STREET ADDRESS
cny-st-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP J
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FITLE

NAME

STREET ADDRESS
CITY-S7-ZP

v LRV

TILE

NAME

STREET ADDRESS
CITY-S3-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

indicated on this report is true and accurate and that my signature shali have the same lega etfect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the fvey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 Jose 1. Smith Moy ifis|08 3057247 -3248
D OR PRINTED NAH@NING HANAGINJ MEMBER, OR AUTHORIZED REFRESENTATIVE J * ‘Dale Daytima Phona #

SIGNATURE:

SIGNATURE AND,

N /
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