FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005520 01-27-2006 90071 027 ****50.00

1. Endity Name

WATERMEN FARMS LLC

Principal Place of Business Mating Address

8045 NW 155 ST 8045 NW 155 ST

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

P S YA EARERH AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FEI Number Applied For

81-0841785 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staius Desired O Eese'ggqlﬁ:’:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, EDDY
B045 NW 155 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 330186

City FL Zip Code

8. The above named entity submits this statement for the nurpose of changing its registared office or registered agent. or boih. in ihe State of Florida. | am familiar with, and accept
the obligations of registerea agent

SIGNATURE
Signalure, Iyped o ponled name 0! reGEived aGen and Ll ¢ apphcabie (NOTE. Rogisteren Agerns BIQRalue reQuerad when remsiaing) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM . ﬁnerere me TN [ Change Kmmunn
HAME GARCIA, RALDY NAME Gocero @
STREET ADDRESS | 8045 NW 155 ST STREET ADDFESS | *ora @ LD \$S S
CITY-ST-21P HIALEAH LAKES, FL 33016 CITY-ST-2IP NG olfarms. @A BIGNS
TITLE MGRM Mpe\ete TILE wWAG- ' [ Change KAddilinn
AME HREDZGMON, DAVID NAME Ve 'l-swr\\n.q\&
STREET ADDRESS | 8045 NW 155 STREET STREETADDRESS |eetyuamy, a3 tad (B S B
om-sT-7P | HIALEAH LAKES, FL 33016 CTV-ST-7P A Qe bamdoe s @\ R 3ol
TILE [ oelete TITLE ' [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$1-2F
THLE O petete LE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P OTY-ST-2P
TRE [ oetete TITE [ Change [ Additien
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIFY-§1-2IP chY-ST-2IP
TILE £ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S5-7p CITY-51-2IP

11. { hereby certify that the information supphed with this filing aces not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incticated on this reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member ar manager of the
limited iability company or the receiy rusles empowerad 1o execule this repoit as required by Chapler 608, Florida Siatutes.

SIGNATURE:

CR PRINTED ING MEMBER. MANAGER. OR Al RIZED REPRESENTATIVE Date Daylime Phong ¥

A

ME CF SIGNING MAN.




