E FILED

,* 2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000006748 05-08-2006 90040 001 ****50.00
1. Entity Name
BIG VALLEY FARMS LLC
Principal Place of Business Mailing Address e
31010 SW 212TH AVENYE 31070 SW 212TH AVENUE
HOMESTEAD, FL 33030 LS HOMESTEAD, FL 33030 US
e Ve DU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Numbat Applied For
Jo-22052vw %) Nol Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [} Eese'ggq;f:;mnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
CHIN, WAYNE
31010 SW 212TH AVENUE Street Address (P.O. Box Number 1s Not Acceplable}
HOMESTEAD. FL 33030
City FL | Zip Code

8. The above namad entity submils inis stalerment lor the purpose ol changing its regislered oHice of regisierad agent, or bath, in tha State of Florida, + am lamiliar with, and accept
the obligations o registered agent

SIGNATURE
RINaIWe. tyDed O panled name Ol registersd agent and Idkg J apphcable {NOTE' Regestered Agent signalure requred when reinglaling) DATE

Filing Feo is $50.00 Make check payable to

Due by May. 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
L MGRM 1 Delele ThiLE [T) Change 1 Addition
NAME CHIN, ' WAYNE NAME
SIREETADDRESS | 31010 SW 212TH AVENUE SIRELT ABDRESS
CHY-S1-21P HOMESTEAD, FL 33030 CIY-S1- 21
113LE O velee TILE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2P CIlY-S1- 2P
TILE O oeleta TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21P CITY-ST-2P
THLE 1 Delete NILE I change ] Addilon
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-SI-2P CIY-SI-ap
TILE [ Delete LUfE: [ cCrange [} Avdition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CIry-§1-2IP CITY-S1- 4P
THLE . 7 Gelete e [JcChange  [J Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P ity S1- 2P

11. i hereby cerlily that Lhe inlormation supplied with 1his filing does not quatify lor the exemptions contained in Chapter 119, Florida Statutes, | further cerily that the information
indicated on this report 1s lrue and accurata and that my signaiure shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
timitad liability company or the recaiver o rustea ermpowearaed 10 axacula this repon as required by Chaptar 608. Florida Statutes.

SIGNATURE: A/% % O‘//Zé/ﬁb 7HA 556 GY{FY

SIGHATURE AN TYPED OR PRIATED NAME OF SIGNING MANAGING MEMBER, MARAGER. OR AUTHORIZED REPRESENTATIVE | [ viwme Phone «




