h

2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L01000008378 PR
1. Entity Name B
C FARMS LLC

. CHIL 2L Ak g g
Principal Place of Business Mailing Address
2378 W80 ST PO BOX 5032 : ‘
UNIT 7 MIAMI LAKES, FL 33014 -

HIALEAH, FL 33016

i . 3 ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, etc 07222008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-1105557 Not Applicable
Zip Country Zip Country » ) ; $5.00 Additional
5. Cerificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne Chu e
GARZA, ROBIN . (C‘: — Hesse prm—
2378 W 80 ST e ﬁ} dress (P. x Nurpber i _t ceeptable
UNIT 7 %? : Ll gﬁ) 3'*}
HIALEAH, FL 33016 Uni+ 1
v iHialealy FL | 33D ¢
8. The abpve ed 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

b of registered agent.

odph C N  Membe~ MERM W aalo8

Signatwe, typed or printed name of registerad agent and litis if applicabla. {NOTE: Registared Agent signature required when rginstating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR Delete TITLE —_ Change  [J Addition
NAME GARZA, PHILIP S X AV mjl‘,?{,%}_ﬁ ﬁ"i'—jm Eﬁe 0.00
STREET ADDRESS | PO BOX 5032 STREET ADDRESS - "
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE MGRM N Delete TLE [Clchange [ Aadition
NAME GARZA, ROBIN NAME
STREET ADDRESS | 2378 W 80 ST STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL 33016 CITY-ST-2P
TILE MGRM ] Delete TMLE [ Change [ Addition
NAME HESSE, RALPH C NAME
STREET ADDRESS | 2378 W 80 ST STREET ADDRESS
CITY-S1-71P HIALEAH, FL. 33016 CITY-ST-2IP
TILE MGRM 3 pelete TITLE [ Change  [J Addition
NAME TRADE WIND INDUSTRIES, LTD. NAME
STREET ADDRESS | PO BOX 286 STREET ADDRESS
CITY-ST-21P PROVIDENIALES, TC BWI CITY-ST-2IP
THLE ] pelete TILE [ Change  [[J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE . 2 Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability com or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I M( qf 505_-'3 . .')
SIGNATURE: alph C N’UA«L >R I%Moy 582-858(,

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, !, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




