2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
} Apr 19, 2004 8:00 am
ecretary of State

- ' 04-19-2004 90028 007 ****50.00

DOCUMENT # L03000010159

1. Entity Name
LA MISSION FARMS, LLC

Principal Piace of Business Mailing Address

13295 60TH STREET SOUTH
WELLINGTON, FL 33467

13295 60TH STREET SOUTH
WELLINGTON, FL 33467

24046394

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

Chg-LLC

04122004 CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
eS5- 1182915 Not Applicable
- 7
Z'E - e Country . Y UL ~ountry R | 5.-Certificate of Status Desired w—. ..o~ $5 00 Addnlonail
"Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KOHN, CHRISTIANE C
13285 60TH STREET SOUTH
WELLINGTON, FL 33467

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

City

FL I Zip Code

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

the obligations of registered agent.

AR AR RRAIIID -~

SIGNATURE
Signature, typad o prinied name of registered agent and e Il applcable. [NCTE: Registerad Agant signature required when reinstating}

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 0. S/CHANGES .
TITLE : 7 Delete TITLE m GRM [ change BT Addition
NAME : NAME (Lhmsho-ne. Chat ﬂe,a_.,{—ko'-n
STREET ADDRESS STREETADDRESS | | 3 2.9 S futinr Stree”™ Souviie
oy-ST-2¢ on-stw | pdellington , FL 33467
TILE 7 Delete TITLE ' J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-57-7° . flomesrze | L .
TLE O Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE 7 Delete TITLE [J Change  F_) Addition
NAME NAME ]
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TITLE [ petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this fillng doeg/mot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

fimited liabllity company or the recelver o empl wered o execute this report as required by Chapter 608, Florida Statutes.

na//a/ ole 581,900, 351D

Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTE.D NAME DF SI NN

5 A AGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE



