| FILED

2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am
- ANNUAL REPORT 7 Secretary of State

DOCUMENT # L02000011005 07-26-2004 90134 031 ****50.00
1. Entity Name
YUMYUM LAND COMPANY, L.L.C.
Principal Place of Businéss Mailing Address . . ’
403 EASTMAINST. P.0. BOX 5309 14026770
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
) o ' _ ; | S 07152004 No Chg-LLC .CH2E033 (10703}
DO NOT WR ITE IN TH IS - SPAC E . | 4. FEI Number ' Applied For
Ny ' ’ “ oL 02-0647883 Not Applicable
- - " . 5.00 aagditional
( ‘ E 5. Certificate of Status Desired O fee Requirec;"ona
§. Name and Address of Current Registered Agent Vo v LT e Tl o i L
[ e i T e R A e e ey £ i IS S g T S rai |

203 EAST MAN ST. IO NOT WRITE
iMIVIOKAFEE, FL 3?4142 ‘ lN THlS SPACE

‘.

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registerad agem, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and Iile if applicable, {NOTE: Registered Agent signature required whan rainglating) DATE

i
Filing Fee is $50.00
Due by September 8, 2004

e, . MANAGING MEMBERS/MANAGERS
TILE MGRM : o .
HAME ARRIGO, BRIAN & . "

STREET ADDRESS { 403 EAST MAIN ST.
CITY-§7-21P IMMOKALEE, FL 34142

e H
NAME )
STREET ADDRESS ) . , ‘ - e
CITY-ST-2P W . R : ’ :

TITLE
NAME
STREET ADDRESS i .

T IO““NOT“WRITE”*‘“‘""“‘“‘

HAME
STREET ADDRESS
CITY-ST- 2P ! i o . B ros

TILE . - ' 'N THIS SPACE

wom|n

THLE ) i o
NAME d . - :
STREET ADORESS ,
CITY-5T-2IP

TITLE
NAME L B
STREET ADDRESS .
CITy-S1-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ROA 7-30-0Y  239-65)- 4437

SIGNATURE AND TYPED OR Pﬂi;:l ED NAME mma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone ¥

N\



