200Z LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 01, 2007 08:00 AM

DOCUMENT # L04000084573 Secretary of State
1. Entity Name
FARM STORES, LLC
Principal Place of Business Mailing Address
5800 NORTHWEST 74TH AVENUE 5800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt, #. etc Suite, Apt. #, elc. !
o ‘ p 04292007 Chg-LLC CR2E083 (12/06) '
City & Stata City & State 4, FEI Number Applied For
34-2027916 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desirec Z/ Fae Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agont
Name
DIAZ, JUAN ESQ
5800 NORTHWEST 74TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
|
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of reglstereq agant and tlie if applicanie (NGTE: Reg:sierec Agenl signature required when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 Delete TNLE O change  [J Addition
NAME FARM SHORES CORP NAME
STREET ADDRESS | 5700 NORTHERN 74TH AVE STREET ADDRESS L0000 TS2405
Cmy-st-zP | MIAMI, FL 33166 CaTy-ST-21P 05221 A07-B0015-007 55,11
LE ] Delete THE [ cChange  [J Adition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST1-21P
TITLE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
M 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S1-219
TIILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-$T-2P
TMLE O Dalete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11. | hereby certify that the informatian suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicatad on this report is trua and accurate and that my signature shall have tha same legal aifect as f made under oah; that | am a maraging member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATU-R-E;J_ ——= Jum Diuz D-‘eu_lou aenl 22, 200y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Date Daytime Phons




