2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORF: ... Apr 30,2008 08:00 AV

DOCUMENT # L05000006748 ST, Secretary of State
1. Entily Name ' X &
BIG VALLEY FARMS LLC ;‘,?5 e
A
51"
Principal Place of Business Mailing Address
310710 SW 212TH AVENUE 31010 SW 212TH AVENUE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
. L . . R 04212008 No Chg-LLC CR2E083 (12/07)
DO NOT'WRITE IN THIS SPACE - . mmss T,
- " ) » ) . . o 20-2205274 Not Applicable
& 5. Certificate ol Status Desired 1 Eese'ggqtﬁf:;"mal

6. Name and Addross of Current Reglstered Agent . : - v c

gmrd\gv%\(zﬁgm;\venue DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familias with, and accept
the obligalions ol registered agent.

SIGNATURE

, Signeture, tyoed or printed name of registored agert and litle # apphcatia. {NOTE: Ragisierad Agen tigralure raquired whan renstating} - DAIE

.. FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wili be $538.75

9, MANAGING MEMBERS/MANAGERS T e s TS
TIME MGRM N e = S
NAME CHIN, WAYNE . R S PITIE

STREETADDRESS | 31010 SW 212TH AVENUE
er-sT-2P | HOMESTEAD, FL 33030 ' o

TIILE L ’ S
NAME - . - :
STREET ADDRESS
CITY-SI-7P

TINE
KAME

| | DO NOT WRITE

NAME
STREET ADDRESS
CITY-st-2IP

| . INTHIS SPACE

THLE
NAME
STREET ADDRESS - L
CITY ST 2P -

TILE . . e .
SIRLET ADDRESS ’ ’ . o . A
CIIY-§1-2P ‘ O T Tt AL bl P S

O 500 .

11. | hergby c'e'rlifgl that the information supplied with this filing does nol qualify ior the Bxemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
incicated on this report is true and accurale and that my signature shall have the same ‘egal elfect as il made under oalh; that | am a managing member or manager of the
fimited Lability company or the recaiver or trustee empaowered Lo execula this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: 74:1 Ct/m %/ [t pads chw (24 oy V56256 S5

3IGNATURE AND TYPED OR PRINTED NAME OF IAN'ING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayuma Phone #




