2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L00000009516

4. Entity Name

CIRECT FARMS, LLC

Principal Place of Busingss Mailing Address

1480 N.W. 94TH AVENUE

MIAMI, FL 33172 MIAMI, FL 33172

1480 N.W. 94TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90149 048 ****50.00

RO R AR

01052006 Chg-LLC CR2E083 (11/05})
City & State City & State 4. FEI Number Applied For
65-1030628 Not Applicable
Zip Country a@p Country 5. Cortificate of Status Desied ~ []  $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOTT, CATHERINE

S NT ANDREWS PLACE Streel Address (P.O. BoxyNumper is Not 1abJB)
SUITE Y10 TSGST R TR E
MIRAMAR, FL 33024 Z soa
/%’Exﬂ BRoKE PINES FL | Z0CoBI 0g 4/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept

Lt rnis SH

the obligations of registered agent.

SIGNATURE @da‘éf;c rine Do 7 7

//&6 /Joo.é,

nature. typed o printed name of registered agent and lite if applicable.

(NGTE: Registared Ageni signatura reGuired when reinstating)

DATE

Make check payable to

Filing Fee Is $50.00 pay .
Duc by May 1, 2006 Florida Department of State - - -
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete HI: [ change [ Addition
NAME MONTOYA, JUAN PABLO NAME
STREET ADDRESS | 8783 S.W. 615T PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TTLE O oelete TIRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
nLe O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-81-2IP
TTLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27P CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP V) n{‘\ l CrY-§1-2P

11. | hereby certify that the inf
indicated on this report is
limited liability comparty

ied

il

SIGNATURE:

1o th this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
n urkte akd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
efefvd! o} trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

//e-'lé /;,7\006

MANAGING

SIGNATURE AND PEDbR RINTED MAME OF

, M OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




