FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041957 05-02-2007 90352 026 ****50.00
1. Entity Name
GATROU FARMS, LLC
Pringipal Place of Businass : Mailing Address X 4“ “ld b Qv
343 ALMERIA AVENUE ~343 ALMERIA AVENUE ’ .
CORAL GABLES, FL 33134 (S " CORAL GABLES, FL 33134 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P pL T & 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi it
. P ountry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
ARMAS, ANGEL ESQ.
11620 S.W. 121ST AVENUE Street Address {P.O. Box Number is Not Acceptabia)
MIAMI, FL 33186 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaiure. typed of prnlea name ol regisiered agent and Iitie it applicabla. (NOTE: Registarad Agent signature required when ranstating) DATE
Filing Fee is $50.00 ' Maka chack payable to
Due by May 1, 2007 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES T
TIMLE MGRM [ Delete TITLE O change  [J Addition
NAME PALACIO, MARL NAME
STREET ADDRESS | 343 ALMERIA AVENUE . STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-S7-2P
TITLE [ Detete TTLE [J Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - _ _..Q-CITY-5T-AP.__ —_—
TITLE O Delete e [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST1-2°P
TILE [ Detete TILE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TITiE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-aF
TINE O Detete TITLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-$7-2P CITY-S8T-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of tha
limited liability company or the receiver or trustee empowered to execute this repen as required by Chapter 608, Florida Statutes.
SIGNATURE: Y A A H-30-07  305-6b9-8517
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




