2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Feb 02, 2006 8:00 am

DOCUMENT # L02000002477 Secretary of State
BLOOMING ROSE FARM. LLC 02-02-2006 90095 001 ***150.00
Principal Place of Business Mailing Address
8005 NW 295T 8005 NW 295T y
MIAMI, FL 33122 MIAMI, FL 33122 «0uu 4 B 2 0
oS s a3 GG AU AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
04-3600291 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg'gglﬁf:‘;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
BUITRON, SAGE
12843 N.W. 22ND MANOR Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL .:_,;’33028
vy
P 4 City FL Zip Code

8. The above named enlity submi%ﬂthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 4gant.
. . i3

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
N3
L%
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM . O Delete TITLE [ change [ Addition
NAME BUITRON, CARLOS A NAME
STREET ADDRESS | 12843 N.W. 22ND MANCR STREET ADDRESS
CIrY-51-21IP PEMBRCKE PINES, FL 33028 CITY-ST-2ZP
TITLE MGRM 3 petete TITLE [Jchange 7 Addition
NAME MALILK, SALEEM NAME
STREET ADDRESS | 12843 N.W, 22ND MANQOR STREET ADDRESS
CIEY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZP
THLE MGRM O pelete TITLE {Ochange [ Addition
NAME FERNANDEZ TERAN, GUSTAVO NAME
STREET ADDRESS | 12843 N.W. 22ND MANOR STREET ADDRESS
CIrY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE 1 oelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry.51-2IP CITY-5T-2IP
TITLE {1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP GIFY-$1-21P

ptions contained in Chapter 119, Florida Statules. | further cerlify that the information

11. | hereby cenify that the information supplied with this filing does t/q i
s e ¢ Alegal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signatuyfe sha E8 | ¢
limited liability company or the receiver or trustee empower 6 required by Chapter 608, Florida Statutes.

SIGNATURE: == al 2:1!2%

1GMATURE AND TYPED OR PRI AME OF SIGNING MARKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate

Daytime Phone #




