. C FILED

2006 LIMITED LIABILITY COMPANY Jun 02, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

1. Entity Name
SELECTA FARMS LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR., STE. 703 2665 S. BAYSHORE OR., STE. 703
MIAMI, FL 33133 MiAMI, FL 33133
z PrinCiDal Placs of Business 3 Mailmg Address | ||I||IH Ill |IlI‘ “l“ ||||| Ilm |Im II”I HIH |||” |||" I‘lll ll‘ll‘ m ’lll
Suite. Apt. 4. slc, Suite, Apt. ¥, elc.
vie e e ARl E 8l 05092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 1 [Applied For
02-0550074 l Not Applicable
2i I it
® Country P Country 6. Cerlificate of Staus Desired O $5.00 Additional
Feo Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
’ Namg
WORLD CORPORATE SERVICES, INC, -
2665 S. BAYSHORE DR., STE. 703 Strear Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
Cuy FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida, | am familar with, and accept
the obligatons of regisiered ageni.
SIGNATURE
Sigrature. [ynad of prnten name of registered agent and ilie it apoicable (NOTE, Rensierad AQent Signaturs rquirg when reinstating§ GAIE
Flling Fee is $50.00 Make check payable to
Due by Saptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Deleie WILE O change [ Addition
NAME MEJIA, JUAN NAME tL
STRELT ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS s o0 oo
COY-S1-2e MIAMI, FL 33133 ClTY-51-4P
nine MGR [ Delete TITLE [ Change [ Adction
NAME MEJIA, ELENA NAME
SIREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 SIREET ADDALSS
oITY-S1-2IP MIAMI, FL 33133 Ciry-S1-2ip
TITLE 3 Delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-57-2IP
TITLE O pelete TINg [ change ] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-21F Ciy-SI-ZiP
TTLE O Delete TIILE {JChange [ Addsion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
THLE 1 Dekete TME {J change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r.2IP QIY-5T-2P
11, 1 neraby certify that the information supplied wath this fiing dogs nat qualify for the examptions contained in Chapler 119, Florida Sialutes. | further cerly thay the informahion
indicated on this report is true and accurate and that my signaiure shall have the seme legal eflect as il made under oath: that | am a managing memhbar or manager of the
limitad! liabibly company or the rgceiver or truslee empowaiadin gxecule this report as required by Chapler 608, Florida Statutes.
1mo \ (305} 858-990n
SIGNATUR 2
SIGNATURE AND TYPED OR PR . OR AUTHORIZED REPRESENTATIVE Dae Daytrme Phone §




