.+ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | , Jun 27,2005 8:00 am

DOCUMENT # L04000084573 . Secretary of State
1. Entiy Name 04-28-2005 90040 045 ****55 00
FARM STORES, LLC
Principal Place of Business Maiing Address
582?‘ ?"(:JFQWSEST T4TH AVENUE a&lg?‘ I:JE)LHTSTS‘I:NEEST 74TH AVENUE
M k 300093766
! \ [ q
s v R TR
Suite, ApL. ¥, oiC. Suite, ApL , gIc. 15t MOORE CR2EGS3 (10/04)
City & Sate Tity & State 4. FEI Number Applied For
3Y- 2027514 Not Applicable
Zp Country Zip Country 5. Ceniflcate of Status Desied K gz-gg;::;‘“’“‘
6. Namw and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éAOg'dga!#HVEVSE%T 74TH AVENUE Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33166

Ciy FL l Zn Codo

8. The above namad entity submits this staternent for the purpose of changing its ragistered office or ragisiered agenl, or bath, in the State of Flasida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE !
Sgnarues, rped of prnisd name of

agem ang ki d applcebl INOTE Regrsterad Agent s:netuie requved whan iemuing) DATE

T " FILE NOW!!! FEE IS $50.00 .
Maks Check Payable to Fiorida Department of State

Due By May 1, 2005

) : MANAGING MEMBERS | MANAGERS 10, " ADDITIONS/CHANGES

une MGR O oetere i O change [ Adaition
Nl BARED, JOSE P RAME

SIREET ADDRESS | 5800 NORTHWEST 74TH AVENUE SIRELT ADORESS

Ciry- st- P MIAMI FL 33166 CoTY-ST- 7P

L 1 Celoe nne [ Change [ Acrition
NAME AN,

SifEET ADDRESS STREET ADDRESS

cny-St-hp cuyY-st-zip

E - [ Delete 1L [dchangs ] Addilion
NAME NAME

STREET ADORESS STREET ADORLSS

oTY- St 2P OIS 2P

TLE O Celze HILE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

ciry-Si-2p CRY.SI-1IP

BiLE O Dsiete | [HT O Change ] addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-21F CITY-§1-2iP

e [ pelete une . CJcrange [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

cmy-st-ap CIY-SI- 7P

1. | heraby cem'z that the information supplied with this filing does pot qualily for the exemption stalad in Saction 119.07(3Xi), Florida Statutas. | further certily that the information
indicated on this repert is true and accurate end that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manages of the
Iimitad liability company or the receiver or rustse empowsred to exaecute this repor as required by Chaptler 608, Florida Statutes.

SlGNATURE: ""-; Juoy Dpg . Eerenal zou«se{ Ap.l 13 2067

Ot PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayurs Phone 8




