2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000044970 Feb 14, 2007 08:00 Al
1. E N
ity Name Secretary of State
J&C FARMS & GROVES, LLC
Principal Place of Businoss ) Mailing Addrass ‘
17425 SOUTHWEST 172 STREET = - P.0. BOX 770190 - ' - o
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suite, Apl. #, ofc. Suite, Apt. #, ¢lc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stato 4. FEI Number Applied For
20-0408548 Not Applicable
2 Country ap Counlry 5. Caortificate of Siaius Desired | gge'gg“‘:?:&ﬁona'
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registerad Agant
Namo
?&%%TSEI\{C’)EQ%BI'?-I CT. Streel Address (P.O Box Numbor s Not Acceptablo)
MIAMI FL 33176
City FL Zip Code

8. Tho above namad enlity submits this slatement lor lhe purpose of changing its registered office or rogistered agent, or bolh, in the Stale of Flonida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signatura, lyped or punled neme of registered agent and tile d apphicable (NCTE: Registered Agenl signalure required when rainstating} DATE
FILE NOW!!! FEE is $50 00
Make Check_ Payable to Fiorlda Department of State .
. Due By May. 1 2007 .
e - Lo, a i R Vo
g, MANAGING MEMBERS/MANAGERS I 10, ADDITIONS /CHANGES
ME MGRM [C1 Delete I TIILE [ change [ Addition
NAMI CAPQOTE, PEDRO NAME . i s o oo
s e
SIREET ADDRESS | 10500 SW 97 COURT SIREET ADDRESS Jl I !%DQD}’E'@}JL?H R
CITY-S1-2IP MIAMI FL 33176 CITY-ST-2IP Un... L'.""l' U { "d'..”}UD"DlE C-U. UU
TITLE [ pelete TITLE [J change [ Aadition
NAME NAME
STREET ADDRE 85 STREETADDRESS
CITY-S)-2p CITY-8[-2IP
TITLE [ pelele TITLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP
TME 7 Delole ITLE O Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
1ITLE 3 petete TIE [ cChange [ Aadilion
NAME NAME
SIRFETADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
THLE O petere NI [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$3-2IP

11. | hereby cerlify that ¢l
indicatad on this rey
limited liabilily co

nichmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
and accurals and that my signalure shail have the same legal effect as if mado under oalh; that | am a managing member or manager of tho
e receiver or lrusleo empoysred to execute this report as required by Chaptor 608, Florida Statutes

SIGNATUR - CEdes N. CAT - Mangeine HUEmBEL r/zojz&é

EIGNATURE AND TYPED OR PRINTED NAMﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬂvlnrr‘lena 1/




