FILED
Apr 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-18-2005 90081 002 ****50.00

DOCUMENT # L03000010159

1. Entity Name
LA MISSION FARMS, LLC

Principa! Flace of Business Mailing Address
13295 60TH STREET SOUTH 13295 60TH STREET SOUTH
WELLINGTON, FL 33467 WELLINGTON, FL 33467

WA

L

04012005No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
65-1182915 Not Applicable

$5.00 Additional

5. Certificate of Status Desirea

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

2 Bl

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 Fiorida. |
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable (NOTE: Regisiarad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME CHAIGNEAL-KQHN, CHRISTIANE

STREET ADORESS | 13295 60TH STREET SOUTH
CITY-ST-2IP WELLINGTON, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE
NAME

. ~ /1% DO NoT Wil
THIS SPA

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-21f

TITLE
HAME
STREET ADDRESS

CTY-S1-2P st B e

11, | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same lega! effect as i made under oatn; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ' 0oL o‘ﬂo g (5e1)2k 9500

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE \Day'nme Phone &

&




