U FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000005907 03-13-2007 90118 024 ****55 00

1. Entity Name
MAYFLOWER FARMS, LLC.

Principal Place of Business Mailing Address UUUMUNTI
10 NW LE JEUNE RD 10 NW LE JEUNE RD
SUITE 500 SUITE 500
MIAMI, FL 33126 MIAMI, FL 33126
I L A IR AR
In N.W- C{S‘A\bwué TS AME
Sulie, A‘}‘Zi N7 FLoove Suite. Apl. #, elc. 01222007  Chg-LLC CR2E083 (12/06)
City & Swate ' City & State 4. FEI Numoer Applied For
LAM l L. , 65-1010546 Not Applicabie
215;3 l :’.Z uu S 4 Zp Country §. Ceniticate of Status Desired K ’?ei'ggqﬁfﬂm“a'
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registerad Agent
Name G C f
ESQUIRE CORPORATE SERVICES, INC. — ?P;E’ . fn Nf'frabgl}
10 NW LE JEUNE RD, SUITE 500 redl e ). BOx er ig Not Acpentable
MIAMI, FL 33126 P2 ot B & {

Cnvml AH| FLJZIpCoaeggleg

8. The above named entity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations ot registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and tille il applicable. {MNOTE: Regisiered Agent sigrature required when reinstating} DATE

Filing Feoe is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MM [ Delete MLE M~ G K M Change (] Additign
NAYE LOZANO, CARLOS NAME CARLOS LOZANDO
STREET ADDRESS | 1500 NWW 95 AVENUE, 2ND FL STREET ADORESS [ [ &po W1 AL ANSNAS , 2MP L
cuv-st-2F | MIAMI, FL 33172 Ciry-$1-2P MiaMl  FL 23132
TITLE MM O oelete TITLE ’ ) ' - [ Change [ Addition
NAME CONTRERAS, GARY NAME
STREET ADDRESS | 1500 NW 95 AVENUE, 2ND FL STREET ADDRESS
CITY-§7-2IP MIAME, FL 33172 CITY-ST-2IP
TTLE O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-S1-ZP CITY-SI-2IP
TE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciy-S1-2P CIFY-ST-2IP
TITLE O belele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angaitcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver of rustee empoweged 10 exgloute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: CARM , LONTEERAS .2/26137 F56- Y37 6460

SIGN.ATURE% TYPED OR PR.INTED/p‘ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R‘PRESENTATNE Date Daytime Phone A

s/



