FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000038162 Secretary of State
1. Entity Name (03-27-2008 90083 009 ***138.75
PRIETO FARMS LLC
Principal Place of Business Mailing Address
47179 FLAT CREEK RD. 4179 FLAT CREEK RD. UUviTuuw
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324 ' :
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
//-3 LSOO BE L Not Applicable
zZip Country Zip Country " . $5.00 Aaditional
5. Certificate of Status Desired 0 Foo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglistored Agent
Narme
_PRIETO, WILFRED :
4179 FLAT CREEKRD. ~— - - — —_ — _ Street Address (P.O. Box Number is Not Acceptable) _ _
CHATTAHOOCHEE, FL 32324
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed nama of regisiered agent and title if applicable. (NQTE: Regiersd Agent signature requirad when resnatating} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM L [ Detets TmE [ change  [J Addition
HAWE PRIETO, WILFRED NAME
STREET ADDRESS | 4179 FLAT CREEK RD. STREET ADORESS
GITY-ST-2IP CHATTAHOOCHEE, FL 32324 CITY-SF-2P
TILE [ Detete TITLE [0 change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
TmE [ Delta TILE [OChange [ Addition
MNAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P cAY-ST-TP
me T ;T T - - [ Gekete TTME I - - [ Change ™[] Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TME [ Dalete TME [ change ] Addition
MAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-Si-2r
TILE [ Deete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51- 3P
11, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited tiability company or the receivar or trustee empowered to executo this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _I/IL fr£D 72/;7‘0 0342{/2 s Fso-9-¥o/
BIGNATURE D OR PRINTED NAME OF OR AUT Daryres Phore 2




