2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # L00000014155 Feb 12, 2005 08:00 AM
1. Entty Name ~ Secretary of State
FLORIDA FARM, LLC
Principal Place of Business T T Mailing Address =
150 CAPE FLORIDA DR 150 CAPE FLORIDA DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
i Nl | BB ST HEN
Suite, Apt. #, etc. - 3 Suite, Apt. #, ate, 1st MOORE CR2E083 (10/04)
ity & S@te = ~ " City & State ' 4. FEI Number ' Appiied For
_ ,, 65_'1 057334 Mot Applicabie ;
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'ggqaﬂ““"a]
6. Name and Address of E:;J;fenf_nggistered Agent ] 7. Name and Address of New Registered Agent .
Name
?&HEID&RE%?&QS %NTTS Street Addresls {P.0. Box Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE FL. 32301
City FL Zip Code

& The above named antit\_f submits this statement far the putbosé of changing s (e_gasterad office ar registered agent, or both, in the State of Florida. tam familiar with, and accept
the chbligations of registered agent,

SIGNATURE el P — -
Signatuia, typed or printod namagf:oglslared_ a_gsr!l and Iitlg nfapal:cgbl_q _ _ (NOTE Registered Agent signaluie raquired when renstating} ) DATE
FILE NOW!Y FEE IS $50.00 .
Maks Check Payabe to Florida Department of Stafe
" Dua By May 1, 2005
g , T MANAGING MEMBERS/ MANAGERS . 10 ADDITIONS/ CHANGES T
IEE: P [ Detele L ; - O change [ Addition
U000226531
NAME NOBOA, LUIS A NAME o 015 A
CTRECT ADDRESS | 150 CAPE FLORIDA DRIVE STREEY ADDRESS 02/ 12/05-80018-024 50,00
ory s-2p |KEY BISCAYNE FL 33149 , o oiiy-sT-2p
i £ Dalele L [ change  [] Addilion
NAML i NAME
STALET ADDRESS STREE T ADDRESS
CiTY ST-2P o oIy 51-29
1k 7 Deleta it [ Change T Addition
NAME # NAME
STREET ADDRLSS STRLET ANDAESS
CiTY- ST- 2P ciry.s1. 20
Uk 3 Detete Wit [ Change T Addition
NAME F NAME
STREET ADORCSS STREE T ADDRESS
CITY-S1- 2IP L . B CIfy-51 2P
TIILE [ Delgte {13 [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry- ST 2Ip ~ , 4 avestae
LE I Delete HTLE [T change (] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIrY. §T-2IP CITY-8I- 2P

11. | hereby certify that the informaticn supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is frue and accuratg and that my signature shall have the same lagal effect as if made under cath, that | am & managing member or manager of the
limited liability company ar thatesaivgr or frustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNAT'J&&IAETU:HE ANB DT D

FING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE " . v Daybma Phae £




