2006 LIMITED LIAB

I TY COMPANY
ANNUAL RT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # 100000010882

Secretary of State

1. Entity Name
MARGARITAVILLE FARM, LLC

Prircipal Place of Business

355 ALHAMBRA CIRCLE, STE. 900
CORAL GABLES, FL 33134

Mailing Address

355 ALHAMBRA CIRCLE, STE. 800
CORAL GABLES, FL 33134

LR T

04122006No Chyg-LLC CR2E083 (11/05)
NOT APPLICABLE Naot Applicable
5. Certficate of Status Desired [ 55.00 Additional
ee Required

6. Nama and Address of Current Registered Agent

COBB, KOLLEEN O
355 ALHAMERA CIRCLE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature. typed of printed nams of registsras agsnt and title if applicanls, (NOTE: Registored Agant signakura required whers reinstating) DATE

Filin
Due

Fee is $50.00
y May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME MARGARITAVILLE FARMS LLP
STREET ADDRESS | 355 ALHAMBRA CIRCLE, STE, 900
CHTY-ST-ZP CORAL GABLES, FL 33134

UODOO053 TR '
05/09/06-80032-016 50,00

HIE

NAME

STREET ADDRESS
Y- 5T-0P

TTLE
NAME
STREET ADDRESS

onv-sr-20 DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
Civy-§T-2F

TINE

NAME

STREET ADDRESS
CITY-8T-21P

TiTiE

HAME

STREET ADDRESS
CITY-ST- 2P

11, 1 hereby ertify that the information supplied with this fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regpn Is true and accurate and that my signature shall have the same fegal effect a3 if mads under oath; that { am a managing member or manager of the

{imited liability % the receiver or trusiee empowered (o execule this report as reguired by Chapter 608, Fiorida Statules,
M Kolleen O.P. Cobb
SIGNATURE: Vice President  #[2u{ot  305-510.2%00
SIGNATURE BND YYPED OR PRINTED NAME OF SIGNING FANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone *




