2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT ‘# L00000002019

1. Entity Name
LOS CHIBCHAS FARM, L.L.C.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90302 041 ****50.00

Principal Place of Business, | Mailing Address
999 BRICKELL AVE., STE. 700 : 3022 HWY MM
MIAMI Fl. 33131 MADISON WI 53711

Suite, Apt. #. etc. Suite, Apt, #, etc. MOORE CR2E083 {11/03)

City & State City & State 4, FEI Number Applied For

58-2527635 Nol Applicable
Zp Country zp Country 5. Certificate of Status Desired . [ gese geoq L’:?:(;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'PERDOMO CARRILLO, JOSE'ALFONSO
999 BRICKELL AVE.
MIAMI FL 33131

1.0

14

T

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2he obligations of registered agent. 1

SIGNATURE
. Signature, typed or printad nzme of registered agent and tite f applicable. (NOTE: Registered Ageni signature ragured when reinstatng) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
nE MGR O Detete MLE [ Change [ Additicn
NAME PERDOMO CARRILLO, JOSE ALFONSO Kf NAME
STREET ADDRESS |999 BRICKELL AVE., STE. 700 '39:3\-* STREET ACCRESS
On-ST-ZP {MIAMI EL 33131 & CITY-ST-2IP
TILE ity O oelete TTLE Clchange (0] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | ™ ~ - s oo =) STRECT ADDRESS T R = -
CITY-S1-21P CITY-ST-2IP
TITLE {1 Delete I TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS' . STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TILE RS 2 O netele i [ change [ Addition
NAME ’ ’ NAME .
STREET ADDRESS STAEET ADDRESS
CIY-5T-2F CITY-ST-7IP

11. | hereby certify that the information supplied with this filing doses not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. ! funher certify that the informalicn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: mw&mw

o%ﬂo-otl (O8I -85S8

SIGNATUHE OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




