2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000048646, - Mar 14, 2007 08:00 AM
1. €ntily Namo Secretary of State
ACCORD FARMS, LLC
Principal Place of Businoss Mailing Addross
14920 SW 182 AVE 435 CATALONIA AVE,
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, olc., Suilo, Apl #. elc 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Numbor Appliod For
20-3385812 Net Applicable
Zp Country ap Counlry 5. Certificale of Status Dosired | ?ese'gg‘::?gg'o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Namo

CONTRERAS, RAFAEL J
435 CATALONIA AVE

Streal Addrass (P.0. Box Numbar is Nol Aceeplable)

CORAL GABLES FL 33134

City FL Zip Codo

8. Tho above named enfity submits this statement for the purpose of changing ite regislered office or registerad agent. or koth, in the Stale of Florica. | am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE

Signatura, yoed or aunled rama of registered agent ang ile # apnleatle (NCTE: Regisierad Agenl Signaiure raquired when ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
. MGRM L7 Deieto TIE HONMONEEEN3T  [DiChange [ Adaition
Wi CONTRERAS, RAFAEL J N (12/22/07-20053-022 50,00
SIRETADDRESS | 545 N'W. 28TH STREET SIREET ADDRISS
CITY-ST-2IP MIAM! FL 33127 CITY - S1-21
e O pelete TITIE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDAF SS
CITY-S1-2IP CITY-SI-21P
TITLE, O pelete (1413 [ Change [ Adailion
NAME NAME
SIRELT ADDAESS STREET ADDRY'SS
CrY-S1-21p CHTY-S1-7IP
LS [ pelere TINE O change [ Addition
NAMI' NAME
STRELT ADDRESS SIREETADDRESS
CITY-ST-2IP CITY-ST-21P
NILE [J Delete TME [ change ] Addition
NAME NAME
SIRLET ADDRESS STALET ARDAESS
CITY-5T-2IP GITY-ST- 7P
PILE [ pelee IILE [OJchange [ Additior:
NAMI NAME
STREET ADDRESS SIRELTADDRESS
CITy-SI-2IP CITY-SI-2IP

11. | hereby cerlify thal the information supplied with this filing doos not gualify for the exemptions containod in Section 119, Florida Slatutes | further cerlify that the information
indicated on Lhis report is trug and accurate and that my sighature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
mited liabity company,of Thayoiver or trustee empowared 10 execula this reporl as roquired by Chapiler 608, Flonda Salutes.

SIGNATURE: 2‘:‘7’—7%1 CONTEERAS 3 //9/ 07

SIGNATURE ANMV'{}}D NAME OF SIGNING MANAGING M%ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylre Phone #




