FILED
Jun 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ** Secretary of State
: ANNUAL REPORT 05-03-2004 90145 035 ****50.00
DOCUMENT # L00000010882

1. Entity Name
MARGAR!TAVFLLE FARM, LLC

Principal Place of Eu;iness . Mailing Address = ) 3 40_0 8 E:) 5 7

¥

355 ALHAMBRA CIRCLE, STE. 800 355 ALHAMBRA CIRCLE, STE. 900 “
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : T o T
5 _ !
2, Principal Place of Business 3, Mailing Address 1;
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172004 Chg-LLC CR2E083 (10/03)
City & State ‘ City & Srate ' 4, FEi Number Appliad For
e : APPLIED FOR b€ | Not Appiicabie
Ze R Z Couriry 5 Conomact SuraDosina 1) $3:00 Adional™ £ |7 5 =2
. -  -——Bi-Name i Addroes of Current gl Agent - - a7, - Nome .ng.mmg.u.g,_r";' Agont. +_ .- e —
. ST Nama o
COBB, KOLLEEN O ‘ . . -
355 ALHAMBRA CIRCLE - Stroet Address (P.O. Box Number is Not Accaptable)
CORAL GABLE$. FL 33134
T City FL | Zp Cods
8, The above named entity submits this statement for the purposa of changing Ra registered office or registered agent, or bath, in the State of.Florida. .| am famitiar with, and accapt
the obligations of ragisterad agent.
SIGNATURE ! —
Shgubure, typed of prirwsd raine of regissied agwt and coe i agpicable. {NOTE: Registorad Apent sighatune required when reirgatng) DATE
Flling Fae is $50.00 " . Maks chock payablete  .¢ .
Due¢ by May 1, 2004 . *  Florida Department of State. © .
; RN L s e
B. .« ] MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR L (3 petete e Ot  [J Asiton
NAKE MARGARITAVILLE FARMS LLP NAME
STREET ApORESS | 355 ALHAMBRA CIRCLE, STE. 800 STREET ADORESS .
GTY-ST-2P CORAL GABLES, FL 33134 CIvY-5T-2P ,
T3 ’ 3 Deets me . Dcrngs [ Addition :
MAME ) . NAME "
STREET ADORESS STREET ADDAESS ' ;
LIY-§T-2P " . CITY-51-2p H
L ! O e - me O 7 Additon
|~ sereET apoRzss (~— — T I LT T s oness - SIS
GITY-57-2P coY-sT-IP — A — g g, i
e o © Ooves e : [ Crange ] Adtiion ;
NAME WA :
STREET ADDRESS ¢ STREET ADDRESS :
. GITY-S1-BP ] CTY-ST-9 .
NAME HAME i
STREET ADORESS STREET ADORESS . :
ory-st-20 : Y51 20 :
TME ! £ et me (Jcmnp  [Jaddilen 5
At ! HARKE i
STREET ADORESS 4 STREET ALORESS :
on-S1-ap ’ - cTY-Si-2p ;
11. | hareby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(), Flerida Statutes. | furthar certity that the information : !
Indlicated on 1his reporyis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or Manager of the f
limited fiabdity compangs or Bcaiver of rustae empowerad to exacute this raport g3 raquired by Chapler 608, Forida Statutes. |
- ,,.Q Q“ PTSA W 352 :
SIGNATURE; L7 . Qgﬁ’ﬂ’ §.27 305520 -2.300 ;
HOMATURE AND TYPED OR SRINTED NAME OF §1G R, MANAGER, OR KEPRESENTATIVE [ Ciaytime Phona & i




