2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED

DOCUMENT # 102000002477

1. Entily Name
BLOOMING ROSE FARM, LLC

Mailing Address

2283 Nw 82 AVE
MIAMI, FL 33122

Principal Piace of Business

2283 NW 82 AVE
MIAMI, FL 33122

2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass

RN AR AR IO

Sule. ApL A, etc Sute. Apt. 8. elc. 01132008  Chg-LLC CR2E0B3 (12/06)

City & State Cily & State 4. FEI Number Applied For
04-3600291 Not Applicable

i Couriry Zp Country 5. Ceriificate of Status Desired O $5.00 Additiona!

Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Feb 07,2008 08:00 AT
Secretary of State

BUITRON, SAGE
12843 N.W. 22ND MANOR
PEMBROKE PINES, FL 33028

Name

Street Address (P.O Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this 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 gbligations of registered agent.

SIGNATURE

Signature. (yped or printed name gl regisiered agent end utle il applicatle,

(NOTE. Registerad Agent signeture required when reinstaling)

DATE !

. After May_1, 2008 Fee will be $538.75

FILE NOW!! FEE IS $138.75

Make check payable to
Florida.-Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES T
TITLE MGRM . " . {1 petete , -TITLE CL e . (O Change ] Addilion
 NAME BUITRON.CARLOSA, ./t = v v~ o e | e I S .
STREETADDRESS | 12843 NW. 22ND MANOR -~ - on. . Posmeereooness |00 T e e
cre-st-zp | PEMBROKE PINES, FL 33028 CIrY-S1-21p ’ o
TMLE MGRM [ Detate TITLE [J Change  [J Addilion
NAME MALILK, SALEEM NAME \
STREET ADDRESS | 12843 N.W. 22ND MANOR STREETADDRESS | "
emv.si-zp | PEMBROKE PINES, FL 33028 onv-s1-2p HOOD00E13315 ’
R P e M eI ey e e
e MGRM 1 Delete THLE HR U T t‘:]thanlgé"J'lﬁ'ﬂudition
NAME FERNANDEZ TERAN, GUSTAVO NAME
STREET ADDRESS | 12843 N.W, 22ND MANOR STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33028 Ciy-81-21
TITLE [ Delele TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S5T-2IP
TINLE O Delee TMLE [ Change [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY.ST- 2P
TILE ' O petese TITLE (O Cnangs [ Addition
NAME . ' o NAME
“STREETADDRESS | =~ | = < - - - e e STREETAODRESS | . _ v e
gTy-sT-2 e ' eIY-ST- 2P ’ oo
11. | herety ceruly that the mrormallon supphecr with this {ilinggJes nol quatsfy lor the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my Aiggatd all have thesame legel effect as if made under oath; that | am a managing member or manager of the
hrmted Ifabil ty company or the recelver or lrustee empo is pfport as required by Chapter 808, Florida Statutes.

Y e

SIGNATURE:

SIGNATURE AND TYFED OR PH

TED NAM#F BIGNING JMANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Tbate Daybme Prone B




