FILED

May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT Secretary of State

05-01-2008 90021 004 ***138.75

DOCUMENT #L03000041957

1. Entity Name :

GATROU FARMS, LLC

Principal Place of Business Mailing Address

343 ALMERIA AVENUE 343 ALMERIA AVENUE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

T e g U0
Suite, Apt. #, etc. Suite, Apl. #, efc. 04212008 Chg-LLC CR2ECB3 (TZIOB)_
City & State City & State 4. FE| Number Applied For

41-2113939 . Not Applicable
e Counlry #p Country 5. Cenficate of Status Desired [ 25'00 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMAS, ANGEL ESQ.
11620 SW. 1215T AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAML, FL 33186

City FL J 'Zip Code

8. The above named entity submits this siatement for the purpose of ¢hanging s registered office or registered agent, or botn, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

ignature, typed of prinled name of registered agent ant Ttie if applicabla. {NOTE: Regisiered Agent signature requIred when resnstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITE MGRM [ pelete [ILE

NAME PALACIOQ, MARI NAME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-21P

TTE O petete TILE O change [ Addition
NAME " NAME

STREET ADDRESS B STREET ADDRESS

CITY-S7-2P . CITY-ST-2P

TITLE (3 peete TME Clcrange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- S1-2P CITY-57-2IP

T ' [ Detete mE Ol Chenge [ Audiion
NAME NAME ’

STREET ADDRESS ) STREET ADDRFSS

cmy-S7-2P . CITY-57-2P

TLE [ oeiete M O chenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-31-2IP

TImE [ Detete TrLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-zp | CITY-ST-7P

11. 1 heraby certify that the informaticn suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 manager of the
imited liability company or the receiver o rustee empowered 10 gxecule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEﬂ OR PRINTED NAME OF SIGNING MANAGING MEM‘BER, MANAGER, O AUTHORIZED REFRESENTA‘FFVE 'Dayrme Phone &

SIGNATURE: k/}/[U},LA\J k% Qﬂﬂmo HN-2§-0¥ @05 )669-83/7



