_ FILED
2004 LIMITED LIABILITY COMPANY Apr 14. 2004 8:00 am

___._____ANNUAL REPORT . ,
ecretary of State

1. Entity Name 04-14-2004 90281 027 ****50.00
AGROINDUSTRIES FLORIS, LLC
Principal Place of Business Mailing Address
2400 SW 65TH AVE. - 2400 SW 65TH AVE.
MIAM, FL 337155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ¢t e Apt . 8t 04072004  Chg-LLC CR2E083 (10/03)
City & State " City & State 4. FEI Number Applied For
: 65-1140589 Not Applicable
Zi t i . "
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . f
EMMANUEL DE ARIAS, ZONIA E Prorn SpvcHEz
w2400 SWB5TH AVE - . Street Address (P.O. Box Number is Not Acceptable) -
MIAMI, FL 331556
Do) MaTowca B ,f'éoz,
Zip Cod
Y onne é?n@@ FL 15375¢
8. The above named gAY i is stateg@niy{or the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. +am farn’iar with, and accept
the obligations offegisty f / /
SIGNATURE ) (// o O('/
Signaure, typld o p{mnw of reg){ ﬁ qu,&and title If applicable. (NOTE: Registered Agent signatura requirad when relnstating) DATE ?
Filing Fee is $50.00 . Makq check payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 Delete TITLE [ change 3 Adaition
NAME ZONIA ERNESTINA EMMANUEL DE ARIAS NAME
STREET ADDRESS | 2400 SW 65TH AVE. STREET ADDRESS
CITY-8T1-2IP MIAMI, FL 33155 CITY-8T-2IP
it MGR O Delete TITLE O change [ Addition
NAME GALDOS ENMANUEL, GABRIEL NAME
STREETADCRESS | 2400 SWB5TH AVE. ' STREET ADDRESS
GITY-5T-7IP MIAMI, FL 33155 CITY-ST-2IP
TLE it
.. e [ pelere TILE M 7 0] Change ﬂmmn
qqqqq we |t Nk | spveeE2 Paedwh) )
== STREE ADDRESS STREET AOORESS |25 5y AT Tarac g AV E #B0L
CITY-ST-1P Y-S | Sl @g.@% Ft. 3273/
TITLE [ pelete OLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE (3 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-8T-2IF CITy-S7-2Ip
TLE [ befete TITLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7 ) CITy-ST-2IP
11. | hereby certity that the inforrmation sypplied with 1h|s filing doef not qualify for the exemption stated in Sectlion 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true gad aced d b ignatlre shall Paye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th j g ‘- t exacute 1Hig report as reduired by Chapier 608, Fiorida Statutes.
SIGNATURE: 0 pﬁdLE} SHMNCHED Dl)t\ogl 4 (7‘%'3 QL?’Q7QV
SIGNATURE AND SI{’G MAWWEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




