05-09-2005 90048 018 *¥=50.00

2005 LIMITED LIABILITY COMPANY SECRETARY OF S a1e
ANNUAL REPORT OIVISION 6F 20RpoRAT s
AN TS

DOCUMENT # L01000020959

1. Entny Nama

SUAVO FARMS, LLC

OSMAY 19 gy g 3,

Principal Place of Busness Mailing Addrass
57171 HANCOCK ROAD ’ 5717 HANCOCK ROAD
DAVIE, FL 33330 . DAVIE, FL 33330 ‘
T > MU IMIIIIIIIHHITMI [
1371 1 OLD SHERIDAN STREET] 13711 OLD SHERIDAN STREET
Suite, Apt, #, aic, Suite, Apt. A etc, 03232005 Chg-LLC CR2EDS3 (10/03)
City & Siate City 8 Stata 4. FEI Number Appliod For
SUNSHINE RANCHES, FL SUNSHINE RANCHES . FL NOT APPLICABLE Not Anplicable
Zp Couniry Couriry - ; $5.00 Addhional
33330 BROVARD 33330 BROWARD 5. Certificats of Status Desired [m] Feo Requred
6. Nams and Adoress of Current Registered Agett 7. Name and Address of New Ragisterad Agent
Name
VOGEL, AMARILY S Stragt Address (P.0. Box Number is Net A ble)
1rap) ass (P.0. Box Number is Net1 Acceplabla
DAIE FLgnasg AP 13711 01 D SHFRTNAN STREFT
i Zip Cog
SONSHINE RANCHES FL | 5%
&. The ebavo named entity SUDMILS nis statament for the purpose of changing its registerad office or repisterad agent, or both, in the State ol Flarida. | em tamiliar with, and accapl
the obligat istevad agen, /
SiGNA Lyﬁ M /// tﬂeuf 5 /4/0 s
mmnm Yepcatered apent adhi tis § acobcasie INOTL: Agera wnan < / LN DATE
Flliing Foe Is $50. 00
Duo May 1, 2005
9. * MANAGING MEMBERS / MANAGERS hlS - ADDITIDNSICHANGES
e MGR ’ 1 teete mE Xictange 1 aagiion
NANE VOGEL, AMARILYS 5 NAYE
STREFTADDEESS | 5711 HANCOCK ROAD sesiaoress | 13711 OLD SHERIDAN STREET
emv-51-¢  { DAVIE, FL 33330 CTY-ST- 1P SUNSHINE RANCHES, FL 33330
e -] Deienn me TJCtange T Addision
NAME MNAME
STREET AGDRESS STREET ADDRESS
CiY-St-ap CITY-51-29
Tine . T3 Delem T tangs ] Adokion
NAME NAME
STREET ADDFESS STREET ADORESS
CIry-s1-2P CaY-S1.7P °
T 3 Dok TInE Change 2] Addilion
MAME HAME
STHEET ADDRESS STREE] ADDRESS
i -51-7p . an-51-2p
me 3 beiee TILE T)Change  _J Astition
NAME NAME
STREET ADDRESS STREEY ADDAESS.
CR-5T-ar aIY-1-3P
put: I Deters me Oraxe 2] Axdition
HANE RAME
STREET ADDRESS SVREET ADDRESS
CI7Y-5T.0P omY-S1- 3P
11. | heraby <ertity that the information supplied with this fiking does not gualily for the exemption statod in Secton 119.07{3Xi), Awida Standas. | luther certily that the information
indicaied on this report is true accuraw and that my signature shall have the same jagsl aflact as I enade under oath; that | am a managing member o manager of the
Qﬂiﬂy a& or Hustee empowared 10 executs this report as required by Chapter 608, Fonda Statutes.
SIGNATURE
nwmmnmmmuwmn BLANACEND MEMBER, MANAGER, OR AUTHOMIED AEPRESENTATIVE Das Daytme Frern ¢




