LY

2004 LIMITED LIABILITY COMPANY

e . ANNUAL REPORT FILED
| DOCUMENT # L0O0000013566 o SR Mar 15, 2004 08:00 AM
FULL BLOOM FARMS, LLG Secretary of State
Principal Place of Business 7 Mailing Address
CORAL CABLES, FL 55156 [ORAL GABLES, L. 35156
AR A A TR
03112004 No Chg-LLC CR2E0E3 (10703}
DO NOT WRITE IN THIS SPACE R e e For
55-1110335 Mot Applicable
5. Cerificate of Staivs Desied [ Eggg{ ckitonal
6. Name and Ad of Current Registared Agent o T T

o0 ARV PARKWAY DO NOT WRITE
CORAL GABLES, FL 331586 |N THIS SPACE

8. The above nammed entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s —r——— — —
Signature, lyped or primed name of requsicred Sgen and ttlo f apphcable {NOTE. Ragi Agek iy required when £ DATE

Filing Feea is $50.00

Due by Nay 1, 2004 L00000e9426 -

G2 A1 A - ornar o O an
e A S o S T T S e

9. MANAGING MEMBI_EE%"_S?_‘MA_N@E:EHS
TILE MGRM
NAME LOVELL, WARREN

STREFY ADDRESS | 150 ARVIDA PARKWAY
Oy -s1-2p CORAL GABLES, FL 33156

TILE MGRM

NAME LOVELL, JEFFREY

STREET ABDRESS | 150 ARVIDA PARKWAY
CY-sT- 27 CORAL GABLES, FL 33156

TILE MGRM
NAME YANES, ENRIQUEY

ot | CORAL GABLES, FL. 35156 DO NOT WRITE
’ "IN THIS SPACE

STREET ASDRESS
Cy-51-2°

TILE

STREET ADDACSS
CiTy-51-2P
TTLE

RAME

STREET ADDRESS
CTy-ST-2P

11. I hareby certify lhat the Informazion supplied with this filing does not qualiy for the exsmption stated in Section 119.07(3)fi), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that [ am a managing member or manager of the
limited llability company or the receiver or trusiee empowered to executs this reporr as required by Chapter 608, Florida Statutes.

SIGNATURE: __ - 2o 2aS 78S
SGNATURE ARPYPED OR 6 HAKIE OF SIGNING MANAGING MEMBER, OR AUTHOAZED REPRESENTATIVE 5T e Daytmo Phona ¥




