!

2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT .

O FHEDR
DOCUMENT # L00000005907 SECRETARY 0F $A1E
1. Entity Namea

0
DIVISION OF CaipoRAT
MAYFLOWER FARMS, LLC. . RA”G”S .

Principal Place of Business Mailing Address
C/0 NICOLAS FERNANDEZ, P.A. C/0 NICOLAS FERNANDEZ, PA.
78G NW LE JEUNE ROAD 780 NW LE JEUNE ROAD
MiAM, FL 33126 MIAMI, FL 33126
e TR IR
—-J_CL—NW—Le—Jeune—Rd——J-O—HiX——Le—Jeune—Rd———
Suite, Apl. #, etc, Sulle, AplL ¥, etc. 124200 i
500 500 212008 Chg-LLC _ CR2EQB3 (11/05})

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

Miami, FL Miami, FL 65-1010546 Not Applicable

Zip Country Zp Couniry S. Certificate of Status Desired O $5.00 A.ddiu'onal

13126 33126 Fee Required
== U g, Name and Address of Current Regisierod Agent 7. Nzme.and Address of New Registered Agent
Name
ESQUIRE CORPQRATE SERVICES, INC. |_____FESQUIRE CORRORATE SERVICES, INC.
780 NW LE JEUNE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 324
MIAMI, FL 33126 10 NW Le Jeune Rd, Suite 500
Gity FL I Zip Cede
Miami 33126

8. The above narped entity submits this statement lor the purpose of ¢changing its regisiered affice or registerad agent, o+ both. in the Siate of Florida. | am familiar with, and accept

the obligationsgqf regisiered &)\
- D
SIGNATURE _ ’)\ L LD

ignature, typod or prirted nama ¢l rogesorbd agont 90 imnobth. /(NOTE: Rogisiornd Agont Qnaiutt rogLerod whon roinctating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM 33k Oelele e Managing Member [ Crange X agdiion
NAME LOZANQ, EDGAR NAME Carlos Lozano
STREET ADDRESS | 780 NW LE JEUNE RD., #324 STREET ADDRESS 1500 KW 95 Avenue, 2nd Floor
omy-sT-2P | MIAML, FL 33126 cre-ST- 2P Minmi BT_313172
Miami, FL—33172 al O
e MGRM &3k Delete TLE Ma - hange Addition
naging Membex
A BARQUIN, GEORGE N G rag c gtreras
STREZT ADORESS | 780 NW LE JEUNE RD., #324 STREET ADDRESS ary Lo 95 A 2nd Floor
GoStZF | MIAMIL, FL 33126 CPr-ST.ZP 1 5004 ch-l ,Avenue, n 00
Time O petete THEE e T Ol-Change  -[J Additian-
MAME NAME el e T . ——
STREET ADDRESS ) STREET ADDRESS 1‘—.?5“;-7'."-‘!"—"' =} '-:i:,i Lt ‘: )
CITY-ST- 2P CTY-53-2P SAURAUE~-T0R3--002 " #4500, 00
TINLE 3 Detete TIRE O crange [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST- 2P
ME ] pelete TITLE Ol charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. §T.2P CY-53-29
THLE L] delete e O change (3 Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-217 r\ CITY-§T- 2P

L

11. | hereby cenify that the (nl
indicatad on this report is rue
limited liability company gr the

E: ' V200w
TUR!

ATURE ANG W{o& Pkmwz OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFPRESENTATIVE Qote Dasptimo Phono 4

supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver of ystee empowered o execute this repost as required by Chapler 608, Florida Statutes.

SIGNATUR
SGN




