FILED

2007 LIMITED LIABILITY COMP{\NY Apr 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000010159

1. Entity Name

LA MISSION FARMS, LLC

Principal Place of Business Mailing Address
13295 60TH STREET SOUTH 13295 60TH STREET SOUTH
WELLINGTON, FL 33467 WELLINGTON, FL 33467
01112007 No Chg-LLC CRZ2EQ83 (11/08)
DO NOT WRITE IN THIS SPACE PR R
65-1182915 Not Applicaole

$5.00 Additional

. . | .
§. Certificate of Status Desired O Feo Required

6. Name and Addross of Current Reglstered Agent

15205 60TH STREET SOUTH DO NOT WRITE
WELLINGTON, FL 33467 IN TH IS SPACE

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

SIGNATURE

Signature, Iyped or priniad name of reqisiarad agent end litle f apphcabla. (NOTE Registerad Agent Signatura feguirdd when rénstanng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME CHAIGNEAU-KOHN, CHRISTIANE

STREET ADDRESS | 13285 60TH STREET SOUTH
CTY. ST-ZiP WELLINGTON, FL 33467

TITLE

N 1,/ 1':! 7~ '_'LI!:L;'I“I"-LII? IR
STREET ADDRESS
CITY - 57- 2

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TIE
NAME
STREET ADDRESS

ety -s1-2p ‘

11. | hereby carlify that the information supplied with this hling coes n¢t quallly for the axempiions containad in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signafura ayQ Ine sama lega! effact as if made under oatn; that | am a managing member or manager of the
limited liability company or the recewer or truslaa as required by Chapter 808, Florida Statules

SIGNATURE: Y-3-G% (St1) 204 -2522

SIGNATURE AND TYPED QR P B OF-5i0 a BEN,OR AUTHQRIZED REPRESENTATIVE Dlle Daylame Phone »

Secretary of State




