2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # L01000020449 Secretary of State
1. Enlity Name
SELECTA FARMS LLC
Principal Place of Business Malling Address
2665 S, BAYSHORE DR., STE. 703 2665 5. BAYSHORE DR., STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
2 p”ﬁCipal Place of BUSiness Fho PO. Box # 3 Mai“ng Adaress ‘ ‘ll“l“ Iu ||\|‘ nlu Ilm |“” ||m ||u| “lu |I“| “N |\|’ I‘ll‘ m III‘
Suite, Apt. #, etc Suite, Apt. #. efc ) 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
02-0550074 Not Applicable
Zip Country e Country 5. Certficate of Stalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
WORLD CORPORATE SERVICES, INC. -
2665 S. BAYSHORE DR., STE. 703 Steat Address (P O. Bax Number is Not Acceptable)
MIAMI, FL 33133
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgraiurd, typed or printad rame of rag/aiered agar) and o ! apphcadle (NDTE Regsipran ADsnt signalure ranuIrea whea rensiating) DATE
FILE NOWI1lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TLE L3 Change [ Agdition
NAME MEJIA, JUAN NAME
STREET 4DDAESS | 2665 §. BAYSHORE DR., STE. 703 STREET ADORESS Uoo0o0314536 ~
CTY-ST-21P MIAMI, FL 33133 CTe-ST-20P ns /08/08-R0053-013 1216, 24
TITLE MGR O Delete ME [ change [ Addition
NAME MEJIA, ELENA NAME
STREET ADDRESS | 2665 S, BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CiTY-51-219
TITLE J oelete I1ILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oiY-51.2iP CITY-SI-21P
TILE O velets e [ change [ Addibon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S31-ZIP CIry-S1-2IP
TITLE [ Delete TILE [ thange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-2p
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-ST-2iP
11. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and that my signature sna'l have the same legal effect as it made urder oatn; that | am a managing member or manager ¢f the
limited liability company qi,tlh_lgnr(e)ﬁ{er oBrule gmpowerag to execute this report as reauired by Chapter 808, Florida Statutes
y 0. X1 4/14/08 (305) 858-9900
SIGNATURE: Zu—/’ ,
BIGNATURE AND TYPED ORﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylira Phone 4




