FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000005487 04-26-2004 90046 044 ***50.00
1. Entity Name
PIKERO FARMS, LLC
Principal Place of Businass Mailing Address
P.0. BOX 52-7424 P.0. BOX 52-7424 2 4 0 5 q 0 57
MIAME, FL 33152-7424 MIAMI, FL 33152-7424 _
] e -
P o B0x G- ¥ity 7.0. Hot S2- ¥4
i L #, etc. ite, Apt. #, etc,
Suite, Apt. #, etc Suite, Apt. #, elc 04192004 Chg-LLG CR2E083 (10/03)
City & Stale _ City & Stateﬁ — ] 4. FEl Number ) Apptied Fer
ot Fi- _ M/hﬂ-mj- ,}"L DI-06EGeu 6 Not Applicable
Zip Country Zip Country i ) $5.00 Additional
- ; P C . f f D N
33( (- '}4_'1‘[ uin 23211 ,}‘n_q USh 5. Certificate of Status Dasired . O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = o= | =Name e R R T T TR e e P gy s | B e
B&C CORPROATE SERVICES, INC. _
201 SOUTH BISCAYNE BLVD.. STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 -
City FL | Zip Coce
8. The above named entity submils this staternant for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and titke if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ; Make check payable to .~ "
Due by May 1, 2004 . . -Florida Depfr_tment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O pelete TILE [ Change [T Addition
NAME DAVALOS, REMIGIO NAME
STREET ADDRESS | P.CQ. BOX 52-7424 STREET ADDRESS
CITY-S7-21P MIAMI, FL 331527424 Ciry-51-21P
TME ’ 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
e ) O Calete TME [ Grange [ Addition
NAME e e o e L " - e NAME [ o br e n e mEmem e 3 d s
STREET ADDRESS ’ STREET ADDRESS I T - R
CITY-5T-2IP CITY-ST-2IP
TITLE . O petete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE ‘ [ pelete s O Change [ Addition
NAME -~ MAME
- STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z7
TITLE {1 Delete TITLE S - OIChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P Ciy-57-2IP
11. I hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this report is true and accurate and that my sign, all have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustae empowergfl to exdpute this repont as required by Chapter 608, Florida Stalutes.
SIGNATURE: (ML Diw Ao 04[w0[04 3%5.513. 340
SIGNATURE AND TYPED OR PRINTED NAME OF sm{ﬁme myﬁ?ﬂﬁ MEMBER, 'hmsen\oa AYTHORIZED REPRESENTATIVE T Dae Daytime Fhone #




