t

. %2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 018 ****50.00

DOCUMENT # L00000016078

1. Entity Name

ACME DAIRY TREE FARM, LLC

Principal Place of Business

1401 UNIVERSITY DRIVE

Maiiing Address
1401 UNIVERSITY DRIVE

SUITE 200 SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
65-1076423 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired ] gg ggqi::i:dmonal
— 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —- —
‘ Name -
GRANT, MARK F ESQ. .
A £.0. N Not A bl
200 EAST BROWARD BLVD. 15TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zig Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or primed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TME [ Change [ Addition
NAME TREE FARM VENTURER [INC. NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE, #200 STREET ADIDRESS
CITY-ST-2IF CORAL SPRINGS FL 33071 GITY-$T-2iP
THLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TITLE 1 Delete HITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-ST-21IP
TITLE [ petete TINE Fl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST 2P | CITY-57-2P
TLE [ pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
timited {tability company or the recsiver or trustee empowered 1o execute this report uired by Chapter 608, Florida Statutes.

Maria Menendez, V
SIGNATURE /7é"’ 2”7 ez, Vice Presidenf A(, /0

£
SIGNATURE nﬁo‘fxggp,oﬂ’mm:umgnmcﬁmc MMWNAGE) OR AUTHORIZED REPRESENTATIVE

g5 -753- /730

Daytirne Phone &

Dae




