2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032401 Apr 29,2005 08:00 AM

1. Entity Name - Secretary of State
D & G PALM FARM, LLC

Principal Place of Business ) Mailing Address
19800 SW 180 AVE. #88 19800 SW 180TH AVENUE
MIAMI FL 33187 - - #88
MIAMI FL 33187
Suite, Apt. #, stc. R - Suite, Apt, ¥, efc. 1st MOORE CR2E083 (10/04)
City & State ) — T ciy&state i 4. FEI Number Applied For
. 13-4223989 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Actional
Fee Required
6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
T T Mame T
gvsndg ngESIE\iLEF\IID é' BLVD.. STE. 700 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE Signaturo, typed o prnted nama of ragistarsd agent ah%fﬂfﬁapm.:able TITE Regisiored Agent signatuia requiled when rainsialing] DATE
FILE NOW!!! FEE S $50.00 = .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, "~ MANA GING MEMBEHE:! MANAGERS ~— 10. ADDITIONS | CHANGES i
NILE MGRM ] Delete e [ change ] Addillon
NAME D.M. FARM & NURSERY, INC. NAME Hr -“:mi} &qa
STREET ADDAESS | 19800 SW 180 AVE. #88 _ STREET ADORFSS (/285155 %fﬂ.“f}lg SO0
CITY-5T- 2P MIAMI FL 33187 CHY-S1- 2P
TLE MGRM ' B 01 Delete. T Tl change [ Add¥en
NAME ROSE OF SHARON RAME
SIRFET ADDRESS |1B470 SW 206 ST. - ) STRFE T ADDRESS
ciry-st-ap | MIART FL 33187 . OFY-§T-2P
e N ) DOoee ¥ mue [ Change 3 Addition
NAME NARE
STREET ADDRLSS SIFEE | ADDRESS
CITY.57- 2P CITY-$7-2F
PILE O oelete TiLE ) Ol change [ Addition
NAME NAME
STREET ADDRESS STAEE | ADDAESS
Y- §T- 7P CITY-S1-2P
L o T [ Delete A oune ’ O change [ Addition
NAME NANE
STRECT ADDRESS _ SIREET ADDRESS
CITY-ST- 2P Cv-51- 7P
e - T Tlostele B vme ’ [ change  [] Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
oIy -ST-IP I GIY-S1.2P

11. | hereby certify thai the Jnformauon supplied with this filing doss not quahfy for the exemphon stated in Section 119.07(3)(), Florlda Statutes, | further certify that the infarmation
indicated on this report is true and aceurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited Tiability company or $& receiver or trustee empowered to execute 1hjs report as required by Chapter 608, Florida Statutes

. : J0S -3 -
\wr/ﬂ MIJA“) /’//5__ ¢ P22

Daytime Phone &

SIGNATURE: ' - e — _ :
SIGMATURE AND TYPER COR PRINTED NAME OF SIGNINd WANAGING MEMBE:R, MANAGER, 08 AUTHORIZED REPRESENEATIVE




