oo FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000043212 05-11-2007 90197 036 ****50.00
1. Entity Name
FARMA, LC
Principal Place of Business Mailing Address // 7 7‘
AB-BROADWAL /7/ we b 2esrorpirr /7S I7CpTone
: /15 Weplone Rb.- ’ e
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T T[S LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
51-0543350 Not Applicable
e Country Zip Couniry 5. Cartificate of Status Desired (] ?i'gg:::?:;"o"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
IBANEZ. JUAN A ]
3956 TOWN CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)

206
QRLANDGC, FL 32837

City FL ‘ Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE .
. Signature. lyped or prinied rame of ragistered agent and inle f apolicable. (NOTE: Registered Agent signature required when remstatng) DATE
Filing Fee 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 3 pelete TITLE [ Change  [T] Addition
NAME IBANEZ, JUAN A NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD. #206 STREET ADDRESS
CITY-S3-ZiP ORLANDOC, FL 32837 CITY-ST-21P
TTLE MGRM 3 Delete TILE [ change [ Addition
NAME IBANEZ, CRISTINA NAME
STREET ADDRESS [ 107 JALAPA DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME IBANEZ, JUAN-CARLOS NAME
STREET ADDRESS | 14400 CKONIS CT STREET ADORESS
CITY-51-2IP ORLANDO, FL 32837 CIy-ST-1p
TITLE 3 petete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CrIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP

11. | heraby certify that tha information supplied with this filing doas nat gqualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that tha intormation
indicated on this report is true and accurate and thg pignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha recerv'e\or trusteed Hrad to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: 5 1L 1) ] 7/ 15‘/&%

BIGNATURE AND TYPED DR PRIN’Tfﬁb NAM’E OF SIGNING M. G MEIIBER,MAG’ER, OR AUTHORLZED REPRESENTATIVE Date Daytima Prone #

i

—_— N T



