2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L.00000015341

1. Entity Name

FLORES BOYS HARVESTING, LLC

04-28-2005 90034 023 ****55 00

Principal Place of Business

401 SR 29N
FELDA, FL 33920

Mailing Address

P.0. BOX 2727
LABELLE, FL 33975

140057

WARERH II\IIIIlII l\IIlINIIIIHIIIIII i

P clpal Place ol Bui 3 i ! 5+ 3. Mailing Addrass
Suite, Apt. #, efc.
Sult:&pt atc uite, Apt. #, eic 04222005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
IMMOoraLes, FL 65-1062610 \ Net Appicabie
Zip ﬁoumry Zip Country $5.00 Additional
E 2 ; - 1
84 4 A 5. Centificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Registored Agent
Narme
FLORES, JUAN P Jduan P_BRoReS
400SR 295 Street Ad@ Eix gumfr is Noiﬁglﬁblg) : :' &! g
FELDA, FL 33930
City l Ef
Er Mvers FL | 230l
8, The above namad entify submits his statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agen}. !O
SIGNATURE . E hj-lg’l\) %)D gﬁzﬁg O ]1 P05
Signature, typad or printad na,'sc ol registered agent and titie if applicatle. (NOTE: Registered Agant signature requred when reinstating) DATE
Filing Fee Is s%o Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Dalete IMLE [ Change 7] Addition
NAME FLORES, JUAN SR NAME
STREET ADDRESS | 400 SR 29 STREET ADDRESS
CITY-ST-2IP FELDA, FL 33220 CITY-ST-2IP
TLE MGR [ Deteta THLE O change [ Addition
HAME FLORES, JOSE HAME
STREET ADORESS | 400 SR 29 STREET ADDRESS
CLTY-ST-21P FELDA, FL 33220 CITY-ST-2IP
TIMLE MGR 3 peleta THLE [JChange [ Aodition
HAME | FLORES, REFUGIO NAME
STREET ADDAESS | 400 SR 29 STREET ADDRESS
Ciry-S7-2IP FELDA, FL 33220 CITY-ST-ZIP
T I pelele TITLE [Jchange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
ME T oelete TILE [ change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP Oy -ST-2IP
TIILE [ Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7IP
‘H. | hereby certify that the information supplj ith this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is true and ac that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability corpany or the recei empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 04)33/ 98 A3us1- 9355
BIONATURE AND TYPED Owl)# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats DOytie Phone #

/



