2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

“FILED
SECRET s
OivisioN PAQPQIQF ORATHoNS

OSHAR 24 gy g: 54

DOCUMENT # LO0000001242

1. Entity Name

IGUANA-FARM.COM, LLC.

Principal Place of Business . Mailing Addresgs
SHE208 8 SHITE208

[\ . .
s Fceswewoanhl ||| T

3550 oF Bedde fpade | ¥990 =

Suite, Apt. #, etc Suite, Apt. #, elc 02232005 Chg-LLG CR2E083 (10/03)

lobe Botand . FL |Wobe Bewrd.,  FL | “Grossises s

3533 55 . .5-9& ﬁTunt 3133"55 - 5z£q Wh ﬂ 5. Cerificate of Status Desired m} ?i'ggqgf;ﬂm"a’

6. Name and Address ol Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
PEREIRA, JAIME E
. %390 SE bnﬁ ﬁmd' Street Address (P.Q. Box Number is Not Acceptable)
- Hobe Seund

City FL | Zip Code

8. The above named entity submlts this statement for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of regestered agant ang tide if apphicable (NOTE' Regisiered Agen: signamse required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WITLE MGRM [ Detete TE B Change  [J Addition
NAME PEREIRA, JAIME NAME . .
) 1830 S& Bridge i@ocwl,
STREET ADORESS 4-745-L-54-HOHWAY-ONE-GHTER68 STREET ADURESS e 5
OT-S1-2P | NORTHPALM-BEAGH Fi—33468 st | Hobe Sound., | FL  334s5-5309
mine O pelete TITLE [ Change [ Addition
NAME ) NKAME
STREET ADDRESS STREET ADDRESS % B L B L oo e Al
CITY-ST-2ip oY-S1-2P 03731 /05--011 4--010 50,00
TITLE 7 Detete TILE O crange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IF
THTLE 1 Detee TMTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-2P
e O Delete TINLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS - STREEY ADDRESS
eny-sizp T cy-ST-2p ]
amE 4' O petete b\(13 3 change [ Addition
e A - S L NAME
SIAEET ADDRESS STREET ADDRESS : o + . ,
omestze Y| T L CITY-$1-21P

11. I hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report is true and accwrate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or {he receiver or lIrystea empowefed to execute this report as required by Chapler 608, Fiorida Satutes.

SIGNATURE: X Jp\mE PELEI2A x 3f21] 05

SIGNATUAE AND rPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




