2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000009572

1. Entity Name

DROP'S EXOTIC FRUITS, LLC

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90457 034 ****50.00

Principal Place of Business
PO BOX 825022

SOUTH FLORIDA FL 33082

Maifing Address
PQ BOX 825022

SOUTH FLORIDA FL 33082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

llI

[

MCORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
5?3 77O 53 Not Applicable
Zip Country Zp Cauntry 5. Cerliicate of Status Desied [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HENAO, RODRIGO
1947 NW 171 AVENUE
PEMBROKE PINES FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, tyPad or printad nama of registered agent and tile i applicabie, (NOTE Reg-stered Agem signafure raquired when rennsrahng) DATE
FILE NOW! i FEE lS $50 00 ;
Make Check Payable to Flonda Department of State
- z ;_;Due ByMay‘l 2004 ; RN
5, MANAGING MEMBEHS!MANAGEHS ‘ 10. ACDITIONS / CHANGES
TIRLE MGR 7 Delete TITLE O Change [ Addition
NAME HENAQ, RODRIGO NAME
STREET ADDRESS | 1947 NW 171 AVENUE STREET ADORESS
CiTY-5T-2IF PEMBROKE PINES FL 33028 CITY-ST-2IP
TRE MGR {7 Delete THLE [ change [ Addition
NAME BARBANO, JUAN CARLOS NAME
STREET ADDRESS | 1947 NW 171 AVENUE STREET ADDRESS
CIry-51-21P PEMBROKE PINES FL. 33028 CITY-S1-2P
TIME MGR . 1 Delete MLE {JChange [ Addition
NAME BEATRIZ, LILIANA NAME
STREET ADDRESS | 1947 NW 171 AVENUE STREET ADDRESS
CTY-ST-7P | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE S [ dalete TTLE O change [ Addition
NAME ESTEPA, JOSUE NAME
STREET ADDRESS | 1947 NW 171 AVENUE STREET ADDAESS
CIFY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-ZPP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2I8
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-5T-2F

11. thereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y /9/OF G5u-438-7/8/

SIGNATURE: "i/dwg'é>

SIGNATURE AND VP D OR PRINTED NAME & SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

DESCE EsTELR

DBaylime Phone ¥

|~

()




