2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L01000020563 ecretary of State
- ity
FIVE STAR FARMS. LLC 04-26-2004 90055 Q02 ****50.00
T
Principai Place of Business Mailing Address
31010 SW. 212TH AVE. ’ 31010 S.W. 212TH AVE. WIVUIV av
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apl. #. etc. Suite, Apt. #, etc. MOCRE " CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
01-0666648 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ) $5'°D A_dd‘nional
Fee Required
=SB Name and-Address of Current Registered-Agent——— ==—= s B SER  Name and 'Address ot New Registered-Agent— T
Name = e —— L CIEY [
g\qAO‘TSI% SVH Iglizlgllm AVE.. X Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litte it applicable. {NOTE; Registered Agent signature requied when reinstating) DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM 1 pelete TmE [CicChange [ Addition

NAME CHIN, KIM WAYNE NAME

STREET ADDRESS (31010 SW 212 AVENUE STREET ADDRESS

ciF-sT-2F - {HOMESTEAD FL 33030 CITY-S7-2IP

TILE ’ 1 Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST- 7P

TITLE O pelete TIME [J Change [ Addition
CNAME__ L L e mea e n aem _— e o BoNAME . L o . e et e rmear e = — —— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-7IP CITY-§T-2IP

TILE : [ Delete TITLE 3 change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE 3 oelete MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11, | heraby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the informatian
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 T SV pac 42 / o4 )FbzSb 4684

SIGNATURE AND TYPED OR PRINTED NAME DF’IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirme Phone #




