2006 LIMITED LIAB

e SO

~—

ILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000092200

1. Entity Name

FARM STORES DAIRY, LLC

Principal Place of Business

5800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166

Mailing Address

5800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90034 016 ****55.00

60036835

AR W CRG

2. Principal Place of Business 3. Mailing Address
i g . ite, Apt. # .
Suite, Apt. #, etc Suite. Apt. #, etc 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26-0117409 Nat Applicable
Zp Courury Zip Couniry 5. Certificate of Status Desired ﬁ 55.00 Addilional
. Fee Reguired
6. Name and Aiddress of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

DIAZ, JUAN ESQ )
5800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166 ’

Slireet Adadress (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of reg|st¢red agent.

SIGNATURE

gnatire, typed of printed nama of registered agent and tite 1 applcanle.

(NOTE: Regrstered Apent signatwe recrured when rengtatng)

Filing Fee'is $50,00
Due by May 1,2006

- MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR 3 Delete nne Marmee /HEabca [ Change  [A] Additicn
NAME THE GOLDEN COW, LLC MAME

STREET ADBRESS | 5800 NORTHWEST 74TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-§T-7P CITY-ST-2P

TLE 3 pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-§T-2P

TILE 1 Delete TITLE [3 Change ] Acdition
NEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2P

TILE ] pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is frue and accurale 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 liability company or the receiver or trustee empowered {o execule this report as required by Chapter 608, Florida Statutes.

Juoa Dz, fAIS N | cou-\sc(

M’ﬂ-' 2z, 2000

SIGNA%WT’——-::‘

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, M’ANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




