2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000034082

1. Entity Name

R&M FARMS, LIMITED LIABILITY COMPANY

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90204 019 ****55.00

Principal Place of Business Mailing Address o
14290 COLLIER BLVD.
NAPLES, FLL 34119 ~NARLES 34110
S A AR
o Rox RS32A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
aQ\Q.S tL APPLIED FOR,?)S'QQELJUH Not Applicable
" —1 )
Zp Country -721\ o) CT_UEW& & 5. Cenlificate of Status Desired B/ ?g'ggqumddmmm
~ - B.-Name and Address of Current Registered Agent—— - -] - 7. Name and Address of New Registerad Agent e -
Name

DORIA, REYNALDO
14290 COLLIER BLVD.
NAPLES, FL 34118

Strest Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed aame of registerad apent and tile # applicabe.

(NOTE: Regisiared Agant signature raquired whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TMLE MGRM [ Dejete TIMLE [JChange  [] Addition
NAME DORIA, REYNALDO NAME

STREET ADDRESS | £.O. BOX B339 - STREET ADDRESS

CITY-ST- 7P NAPLES, FL 34119 CITY-ST-2P

TILE MGRM O vetete TiFLE CIchange [ Addition
NAME DORIA, MARY J NAME

STREET ADDRESS | P.O. BOX 8539 STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34119 CITY-ST-2IP

TILE O pelete TIME [Odchange [ Addilion
namer — —| - —- S ) NAME - - o ' T
STREET ADDAESS STREEF ADDRESS

CITY-ST-2P CTY-§3-2P

T3 [ Delete e N O Clenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-S1-7P

The ” O Deee e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CIFY-§1-2P

TTLE O Detete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same jegal effect as if made under path; that 1 am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florlda Statutes.

‘ | Praand

SIGNATURE@ w INersra . AL

SIONATURE AND TYPED OR PRINTED KANE OF SIGNING MANAGING MEMBEE MANAOET, OR AUTHORIZED nspﬁumﬁvz

Hatlos A%9-455-6517

Daytima Phong #




