FILED
Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-29-2005 90064 004 ****50.00

DOCUMENT # L04000022962

1. Entity Name

ECLIPSE FARM LLC

Principal Place of Businass

7725 NW 146TH STREET

Mailing Address
7725 NW 146TH STREET

“e3yy

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 US
i . . ite, Apt. #, etc.
Suite, Apl. #, etc. Suite, Apt. #, et 04202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0941588% Not Applicable
Zip Country Zip Country » 5 $5_00 Additional
5. Certificate of Status Desired 3 Fee Roquired
6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Registored Agent
Names

RODRIGUEZ, ROLANDO
7725 NW 146TH STREET
MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpos?,changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. /
yls0 o=
oT DATE

SIGNATURE —

C_)Meﬂ or printed name of registered agent and title f appficable.

(NOTE: Registered Agent signalura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TLE MGRM [ oelete TILE [ Ghange [ Addition
HAME RODRIGUEZ, ROLANDO J NAME

STREET ADDRESS | 7725 NW 146 STREET STREET ADDRESS

CITY-ST-ZiP MIAMI LAKES, FL 33016 CITY-ST- 217

TITLE v [T Delete MLE [ Crange [ Adgition
NAME RODRIGUEZ, BEATRIZ NAME

STREET ADDRESS | 7725 NW 146TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33016 CITy-ST-ZtP

TITLE O pelete . TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-0P

TILE [ Deete TNLE 1 change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P LiTY-$T-2I°

11. | hereby certity that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusteg empowered to executs this report as required by Chapter 608, Florida Statutes.

Lf(aofos ]

Date Daytme Phone &




