2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # L00000009516

1. Entity Name

DIRECT FARMS, LLC

Secretary of State

01-26-2007 90079 007 ****50.00

Mailing Address

1480 N.W. 94TH AVENUE
MIAMI, FL 33172

Principal Place of Business

1480 N.W. 94TH AVENUE
MIAMI, FL 33172

LUUUUure

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI A N

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

01042007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1030628 Noi Applicable
Zip Country “ip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DOTT, CATHERINE

13481 NW4TH ST
SUITR 202
HO 00D, FL. 33028

Slre&l gg'dm}ss (P.O. Box Number |?_},Aﬁciplab‘!;e)

#9~/a¥

niamj L AKES FL |?%%¥%c/¢

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CRTHERINE DoTT

SIGNATURE

’/.2_3’ /acc‘7

Signature, typed or prinlec name of registerad agent and lile # apphcable

(NOTE: Regtsteiad Agent signalie requwed when reinsiabng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeant of State

1~ -

9. MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES

TITLE MGR [ Delete O cthange  [J Addition
NAME MONTOYA, JUAN PABLO

STREET ADDRESS | 8783 S.W. 61ST PLACE STREET ADDRESS

GTY-ST-2P MIAMI, FL 33143 CITY-ST-2IP

e (] Delete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1- 7

TME [ Detete [J Change [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TMLE O pekte [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TIMLE O pefete Cchange [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.21P CITY- ST-21P

TILE - - [ Delete [C] Change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X / n ory-ST-21P

phed wnn

11. | hereby certify that the infofm gm
indicated on this report is e
limited liability company or fhejggcdk

"

SIGNATURE.: )

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urdke and 1lat my signature shali have the same legal effect as if made under oath; that { am a managing member or manager of the
rYrustee prpowered to execute this report as required by Chapter 608, Florida Statutes.

ashey Jo5 —5'99-fo53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

~

Daytime Phone #




