2006 LIMITED LIABILITY COMPANY FUEL
ANNUAL REPORT SECRETARY OF S1ATE
DIVISION 0% TORPORATIONS

DOCUMENT # L02000005029

1. Entity Name

SABANA FARMS LLC

Principal Place of Business

9600 NW 25 ST
SUITE 6E
DORAL, FL 33172

Mailing Address

2665 S BAYSHORE DR
STE 703
MIAMI, FL 33133
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2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, etc.

04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
35-2162133 Not Applicable
Zi Count Zi Count N
P e ® ountry 5. Certificate of Status Desired ] $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

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

City

FL I Zip Code

8. The above named entity submits this statement fer Ihe purpose of changing its registered office or registered agant, or both, |

the obligations of regisiered agent.

n the State of Florida. | am familiar with, ang accept

SIGNATURE
Signature, typed or printed rame of régistered agenl and fitle il appiicabile (NOTE Registered AQent signature requires when reinsiating) DATE

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
TIFLE MGR O pelete TITLE o 0 Change O addition
NAME VALENZUELA, JAIME NAME g L _l = 1300
STREET ADDRESS | 2665 S. BAYSHORE DRIVE #703 STREET ADDRESS 0572520 ]ll_li]'j-—ﬂljl #*H.DU. 0
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
e MGR ] Delele TITLE {OcChange [ Addilion
NAME GOMEZ, BERNARDO NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33133 CITY-S1-2P
TMTLE MGR 3 Delete FITLE [Jchenge [ Addition
NAME CANO, GERMAN NAME
STREE? ADORESS | 2665 S. BAYSHORE DR. SUITE 703 SIREET ADDRESS
CIvY-S1-2P MIAMI, FL 33133 CliY-§1-2P
TILE [ pelele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-§3-2IP
TILE O pelete TLE [CChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2P
TITLE [ Delete e [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2I CITY-Sf-2IP

11. | hereby certily that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the informabion
indicated on this repart is rue and accurale and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
- limited liability company ¢r the r te this report as required by Chapter 608, Florica Statutes.

4/24/06 (305) 858-9900

SIGNATURE:

SHGNATURE END TYPED OR PRI

ED NAME OF SIGNING IIKAGtNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phone #




