20-;'15 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # 103000044970 S Secretary of State

1. Entity Name
J&C FARMS & GROVES, LLC 02-23-2005 90153 038 50.00

Principal Place of Business " Mailing Address
10500 S.W. S7TH CT. . 10500 S.W. 97TH CT.
MIAM! FL 33176 MIAMI FL 331786

A

[l

lil

17425 Sw. 112 3T Box 776190 ”"

2. Principal Place of Business 3. g Addr
i ]
Suite, Apt. #.l etc.:..-_ Sune, Apl. #, etc, 15t MOORE CR2E0B3 {10/04)
City & State | City & State 4. FEl Number - Applied For
H (Ar I FL McAr1, FL 20-0408548 Not Appiicable
l "
Coyntry Z Country " ' - $5.00 additional
3 3 i 217 JLS A_’ ga ‘—-)—) J.S 14 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteﬂad Agent
- o - T “Name T -

CAPOTE, PEDRO

10500 S W 97TH CT . Street Address (P.C. Bax Number is Not Acceptable)

MIAMI FL 33176

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 obhganons of registered agent.

SIGNATURE
Singnaluru. lypad o printed name o fegistered agant and bk d epphcable (NOTE Ragrslarsd Agenlsignature required whan lemsla!mg) DATE
9. | MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
LE l;\dGRM O Delete TITLE ) change [ Addition
NAME CAPOTE, PECRO NAME
STREET ADDACSS | 10500 SW 97 COURT STREFT ADDAESS
CITY-S51-2IP IF\MAM} FL 33176 CITY-ST-2IP
TILE [ petete TITLE [Jchange  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP GiTY-S1-2IP
MLE— e —_ - - e —— —— ) Detete TITLE - [.Change . [] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiY-51-2P
TILE {7 Delete TTE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITy-51-2P . CITY-S1-7P
TILE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CIry-S1-2%
11. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trs@ and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa greceiver or trustes empoweregHo execute this repor as required by Chapter 608, Florida Siatutes.

2//&‘/ zwr S0~ 255 S 100

MANAGING , . OR AUTHORIZED REPRESENTANIVE 7 OCaytime Phone 4

SIGNATURE:

l SIGNATURE AND TYPED OR PRINTED NAME OF

Sigh




