. 2004 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT _ Feb 05, 2004 8:00 am

DOCUMENT # L00000014155 Secretary of State
Efgg%RSFARM, LLC 02-05-2004 90077 018 ****50.00
Principal Place of Business Mailing Adrj_rsss
150 CAPE FLORIDA DR 150 CAPE FLORIDA DR
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
01212004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE a. FEI Numher. - —~— - ’ Applied For
&S AQS‘-} 33\\ ; Not Appiicable
6. Certificate of Status Desired D gese'gg“??:;“o"a‘

6. Name and Addreas of Current Registered Agent

(G N MERDIAN ST DO NOT WRITE
TALLANASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2004

"9, ~ MANAGING MEMBERS /MANAGERS

TMLE P
NAME NOBQA, LUIS A

STREETADDRESS | 150 CAPE FLLORIDA DRIVE
CHY-ST-218 KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TMLE
RAME
STREET ADDRESS

onv-s1.2p DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

RAME

STREEI ADORESS
CI?Y §1-2P

MmME
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
¢ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of te

limited liability company r or frustee empowered to execute this report as requ:red by Chapter 608, Florida Statutes,
SIGNATURE: Aoy 208 AR MR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date Daytme Phone #

b



