2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000013566

1. Entity Name
FULL BLOOM FARMS, LLC

7M¥ailing Address
150 ARVIDA PARKWAY
CORAL GABLES, FL 33156

Principal Place of Business

150 ARVIDA PARKWAY
CORAL GABLES, FL 33156
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6. Name ang Adcdress of Curent Bgitﬁund Agent

LOVELL, WARREN
150 ARVIDA PARKWAY
CORAL GABLES, FL 33156
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SWET ADCRESS | 150 ARVIDA PARKWAY
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11. | hareby carify that the infarmation suppliad with this filng doas not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. I further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
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