* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 00000014155 Jan 11, 2008 08:00 A
1. Enity Name Secretary of State
FLORIDA FARM, LLC
Principal Place of Business Mailing Aadress
150 CAPE FLORIDA DR 150 CAPE FLORIDA DR
KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL 33149
01072008 No Chg-LLC CR2EO083 (12/07)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-1057334 Not Applicable
5. Cerlificate of Status Desirec O ge‘r; ggqmdﬁbnal

6. Names and Address of Current Registersd Agent

MA REGISTERED AGENT INC. ‘DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

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

SIGNATURE

Sgmature, typed or privtsd narne of registered agent and itk § apphcabis {NOTE: Regrsterad Agent sonaturs requaed when renstalng) DaTE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBEARS/MANAGERS

TTLE P
NAME NOBOA, LUIS A
STREET ADDARESS | 150 CAPE FLORIDA DRIVE

e '3UU4 ~-014 138,75
NAME
STREET ADDRESS
OTY-ST-2¢

omr.§-7P | KEY BISCAYNE, FL 33148 IO000TY '"E-‘BEL
at 1190

TTLE
NAME

av.ow DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-sr-zip

TLE

NAME

STREET ADDRESS
Cry-ST-2P

TTLE

NAME

STREET ADDRESS
CrTyY-sT1-2IP

11. ! hereby certify that the |nformahon suppued with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report jg rate and that my signature shall have the same legal effect as If made under path; that | am a managing member or manager of the
fimited tiability comp; lrustee empowered_ip execute this report as required by Chapter 808, Florida 7\utes

SIGNATURE: \f‘x.. £ 07 /}A/) 779 fIA0S

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING MANAGING HEHBER—.MWAH Daytrro Fhons #




