2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

¥ .
DOCUMENT # L02000032401 Apr 27,2006 08:00 AN
- ey teme Secretary of State
D &% PALM FARM, LLC
Principal Place of Business Mailing Address
19800 SW 180 AVE, #88 19800 SW 180TH AVENUE
MiaMI FL 33187 - #88
s HE MR AN
2. Pringipal Place of Business 3. Mahng Addrass
Sute, Apt # ste Suite, Apt &. atc. 1st MOORE CR2EDS83 {10/05)
Ciy & Slate City & Siale Ta FEINumber T T T applied For
13-422398%8 o .17 li\l_o; Applicable
dp Country Zip Couniry 5. Ceriificate of Status Desired (I} ?i.gg“ﬁ?:;ﬂonal
6. Name and Address of Current Regiisterad Agent 7. Name and Address of New Registered Agéﬁt ) - )
Name
WILSON, DON CPA Ay i e v N eersrarsi s ' o
9500 S. DADELAND BLVD., STE. 700 Sheet Addrass (P.O, Box Number 15 Not Accentabis)
MIAMI FL 33156 -
City FL ' Zip Cotle

8. The above named entily submuts this statement for the purposs of changng s remgistered office or fe_gis't_ered__agg@r b;ath. in the State of Fiorida, | 2m famiiar with, and accept
e obiigahons of registered agent.

SIGNATURE
Sgnature yped o prinled same of regester ed ager| and Utie f apoteable. {NOTE Regrsterad Agent signaturs reauired when waslabing) DATE
FILE NOW1Y FEE IS §50.00 B
Make Check Payable to Florida Department of State
- Due By May 1, 2006 e
g MANAGING MEMBERS{ MANAGERS 10, T ADDITIONS/CHANGES
TILE MGEM 3 Delete TiLE ) Change [ Addtion
NAME D.M. FARM & NURSERY, INC. NAME
STHEET ADORLSS 16800 SW 180 AVE. #88 , STRELT ADDRESS
LTY-5T- 2P MIAMI FL 33187 CITY-§i-2P
k3 MGRM 3 Deiete HLE O Change [ Adéition
HAME ROSE OF SHARON v L_i]%ﬂ P 3ETER
STRLET ADURESS | 18470 SW 206 ST. STREFT ADDAESS NS08 re 22 50,00
CiY.-ST-2IP MIAMI FL 33‘! 37 CHY-ST-2P
bl 3 Dotate THLL 3 Change 3 Acdition
HAME MNAME
STREET ADIRESS STRCET ADDSESS
CITY-5T- 21 CITY-ST-72IP
TITLE [ Delete T [3 Change T Acdilion
KAME NAME
STRLET ADDRISS STAEET ADBRESS
OIVY-§T-IP CiTY-ST-2IP
TnE [ polate 1 JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR ST 29 Y5120
TiLE [ Delee fITLE [ Change [ Addition
MAME NAML
STREET ABDRESS STREEY ADBRESS
CHY-51-2P Cly-5T-2Ip

11, ! hereby cerlily that the informatien supplied with this filng does not qualify for the exemptions contaired in Section 119, Florida Statutes. | further cehi-fy_th;l_iﬁe infermation
ndicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
hmied liabilty company or jbg recemver or trustee empowerad 0 ex s report as required by Thapter 808, Florida Slatules.

SIGNATURE: 74 5‘% FE53Y 9577

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytrne Phone




