2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L02000032401 Secretary of State
1. Entily Name 05-09-2007 90032 047 ****50.00
D & G PALM FARM, LLC
Principal Place of Businass Mailing Addross
19800 SW 180 AVE. #88 19800 SW 180TH AVENUE buvJyyvava
MIAMI FL 33187 #88
2. Principal Place of Busmcs_s - No P.C. Box # 3. Mailing Addross i
22989 .Su! |79 pl 226959 <0 j79pP]
Suile, Apt. #, olc. 7 Suile, Apt #, clc. 4 15t MOORE CRZE083 (10/06)
yame £
Cily & Slalg . Cily & Slale | - 4, FE) Number Applied For
55 j 70 fl)’)"(;'}’)')f /_/ 13-4223989 Not Applicable
Zip Country Zip ) Country ' ‘ $5.00 aadnional
3;/)1 7[/ 5. Carlilicate of Slatus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, DON CPA
9500 S. DADELAND BLVD,, STE. 700
MIAMI FL 33156

Streot Address (P.O. Box Number is Nol Acceptable)

Cily FL Zip Code

8. The above named cnlity submils this stalemenl for Lhe purpose of changing s registered office or regislered agenl or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. VRSt Cf PRI e L {CISiCras Agent and 1K 1 anplcable (NOTE Registereu Agenl sigRaturs “equred when reistating) DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Il MGRM 7 Delele i meRM : ﬂcnange L1 addition
HAMI D.M. FARM & NURSERY, INC. NAMI DM Farm cing Nuvsey T e
SIRETADDRESS | 19800 SW 180 AVE. #88 SIRCLTADDRESS ol PL L - -
o e o FL 33170
Iy si- 41 MIAMI FL 33187 cHy S ap 229% INTS 17¢ MiAm = i
nn MGRM [ pelete ] [ change [ Addilion
NAME ROSE OF SHARON NAME
SIRFETANDRESS | 18470 SW 206 ST. STRIL T ADDRESS
iy si-/1p MIAMI FL 33187 CHY s /e
mu &1 Celee i [ Change [ Acdition
NAML NAMI
SIREY T ADDRESS SIRILT ADDRESS
Y- sI-21P Cy sI-7p
nni [ Deleie e [ Change  [] Addilion
NAME NAM
SIREET ADBRESS SIHEET ADDY $S
aly sl-Ap CIY SI /I
e [ pelets i [ change [ Addifion
NAME NAME
SIRLET ADDRLSS SIFE) ADDRFSS
ey SI-2p CIY SI-2IP
it [1 pedete T [ change  [C] Addition
NAMF NAME
SIRHLT ADDRLSS ST ADDRLSS
COY-SI-/p CHY s17IP

11. | hereby cerlify that the inlormation supplied with Lhis (iling does not qualify for Ihe cxemplicns contained in Seclion 112, Florida Statles. | further certify thai the information
indicated on this report is true and accurate and thal my signature shall have the same logal eficcl as if made under oath; that | am a managing member or manager of the
limited liability company or ihe-rcceiver or trustee empowercd 1o e;ic_n.ﬂg.x/ﬁs report as reguired by Chapler 608, Florida Staluies.

2 A"
SIGNATURE: e~ 774” n ‘7//22-/537 305 b jasc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA({NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Daytrme Phone #




