' FILED

May 04, 2006 8:00 am
2006 L'MEERUL:'\ﬁz'EggR%PMPANY Secretary of State

e s ok ke
DOCUMENT # L04000084573 05-04-2006 90034 017 55.00
1. Entity Name
FARM STCRES, LLC
Principal Place of Business Mailing Address
5800 NORTHWEST 74TH AVENUE 5800 NORTHWEST 7ATH AVENUE
MIAML FL 33166 MIAMI, FL 33166
s T s TR ER RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLG CR2E083 (11/05)
City & State s City & State 4_ FEI Number Applied For
34-2027916 Not Applicable
Zip Country Zip Country 5. Cerilicale of Status Desitec ﬂ gese'ggqa"r:;“"“a'
6. Name and Addr-g"l; of Cumrent Registerad Agent 7. Name and Address of New Ragistered Agent

Name

DIAZ, JUAN ESQ

5800 NORTHWEST 74TH}.\VENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL [ Zip Coge

8. The above named entity submnls this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. t am familtar with, and accepl
the obligations of registered qgenl

SIGNATURE H
Sgnanre, typed o primad e of regostenad agend and tte § appleabk. {NOTE: Regstared Agent apnatule iscuarad when ranstamg} DATE

Filing Fee is $50.00 ] ‘Make check: payaibl?g to: .

Due by May 1, 2006 ; : Fiorlda Departmant of State:
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR ﬁoglelg TITLE MPrnpase /Hﬁ b [ Change [ Additicn
NAME BARED, JOSE P naE Faax slores <oapeanlion
STREET ADDRESS | 5800 NORTHWEST 74TH AVENUE STREET AO0RESS | S0 Mortlwest 74 Auewe
CrY-S-2P | MIAMI, FL 33166 Cily-$1-2P Hirwi | Florico 33106
TME O Detete TITLE [0 Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CImy-51-ApP
TiLE 3 Delete TITLE D'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2 CIY-S1-2°P
TLE [ Delete TTLE [ Change  [] Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-ZiP
MLE [ Delete TILE [ Change (T Adetlion
KAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O pelete TIME [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIY-81-4p

11. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or lhe receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ I — —- Jan Dime , GEncast cvuncef apal 22 zoog
TT"EIGNATURE ARD

FYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Deylrhe PRone #




