FILED

’ L]
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT . .- ecretary of State
DOCUMENT # L03000036772 (i 04-08-2004 90273 027 ****50.00
t. Entity Name
AGRO WORLD L.L.C,
Principal Place of Businress Mailing Address '
25600 SW 197 AVENUE 25600 SW 197 AVENUE 3‘ 0 a 3853
HOMESTEAD, FI 33031 HOMESTEAD, FL 33031 : C
S O G RA
Suite, Apl. ¥, elc. Suite, ApL. #, elc. 04052004 Chg-LLGC - CR2E083 {10/03)
City & State City & Slate : Applied For
"j"zl Zl LBB J 5 Not Applicable
Zip Country Zip Country $5.00 Additional
N e _ 8. Cenificate of Status Desired 0 Fes Required
8. Name and Address of Current Roglstered Agent 7. Name and Addreas of Mow Registered Agem
Name
1 MIRANDA, JOSE E , e s e e . - -
26600 SW 197 AVENUE~ —~ — — 7T T =TT = -[=Sueet'Addrass (P.O. Box Number is Not Acceptable) T R St
HOMESTEAD, FL 33031
City FL [ Zip Code
8. Tho above named enlity submits this statement for the purpose of changing its registered oflice or registared agenl or bolh in the Stale of Fioriia, | am familiar with, and accegt
the obligatians of registered agent. .
SIGNATURE '
Signstutt, typed & printed name of mpisiered agent ahd vt 1 sppkcable, {NOTE: Pegitsaac AJent 8 iQNRLre EQUUIRG Whan (¢ingiating) R DATE
Fillng Fae is $50.00 Maka chock payebls to
Due May1, 2004 Florids Departiment of State
5. ~~MANAGING MEMOERS TMANAGERS 76, : ADDITIONS | GHANGES
TmE PST O petete e Oicharge [J Addikion
NAME MIRANDA, JOSEE NAME
STREET ADDRESS | 25600 SW 197 AVENUE STREET ADDRESS
CTY-S12P | HOMESTEAD, FL 33031 cmy-5i-2p
Tme O etz F"ﬂi QOchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
.| wrr-st-zp . _ - - - CITY-57-79 e e e e — -
j ME O Deiete Tme Dchenge [ Addiion
NaME HAME
STREET ADDRESS STREET ADDRESS
| .cwr-st-n0 CTY-ST-79
TME [ Y TME R & [ T
KAME NAME .
STREET ADDAFSS . STREET ADDRESS
CRY-S1-2p - CITY-$1-7P
TME O Detete TLE B : Ocrange [ Additien
NAME . NAME :
STREET ADDRESS STREET ADDRESS
OITY-5T-2p orY-s1-7¢
e ' O Detse e O [ Awtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 29
11. | hereby certify that the information suppid with this liling coes nat qualify tor the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certity that the intarmation
indicatay on this report is tue and accprate and that my signature shall have the sama tegal eflect as it made under cath; thal | am & managing member or manager ol the
limitad ligbility company o) recaiyfr or trustee empowered 1o executa s report 6s required by Chapter 608, Florida Statutas,
SIGNATURE: Jose E. Mivarda MM‘ID
SIONA Woﬁmnwum M AENTATIVE Ded Cluytins Prose 8




