[

-
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am

DOCUMENT # L05000049127

1. Entity Name

TAMAGNI FARMS FLORIDA L L.C.

ecretary of State

04-10-2008 90126 032 ***138.75

Principal Place of Business Mailing Address

1375 GATEWAY BLVD PO BOX 7338
BOYNTON BEACH, FL 33426 LS SPRECKELS, CA 93962
Pt itk Aberel

6U021492

DO NOT WRITE IN THIS SPACE

N

il

01072008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3594073 Not Applicable
$5.00 adgditional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

DOWNEY, MARGHERITA ESQUIRE

9777 NICKELS BLVD. #701
BOYNTON BEACH, FL 33436

—————— e T

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. fyped or prinlec raTe of regisierea ager: and e it applicable.

(MOTE: Regisiarec Agenl signature reauired when reinstaimgl

DATE

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. : MANAGING MEMBERS/MANAGERS

e MGRM

NAME TAMAGNI, JOHN D

STREET ADDAESS | 150 HITCHCOCK ROAD

CITY-5T-2iP SALINAS, CA 93908

FITLE MGRM

NAME TAMAGNI, JAMES S

STREETADDRESS | 25447 LARKSPUR COURT

CITY-ST-2IP SALINAS, CA 93908

TTLE MGRM

NAME TAMAGNI, RICHARD J

SIREET AGDAESS | 22313 BERRY DRIVE N
|CmesT o SALINAS, CA-93908

e " T_

NAME

STREET ADDRESS

cITY-S1-2P

TILE

NAME

STREET ADDRESS

cIry-S1-71P

WILE

NAME

STREET ADDRESS

CITY-ST-2IP

—DO NOT'WRITE
IN THIS SPACE

SIGNATURE: @A/) %u,,_

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions containad in Chapler 119, Florida Statutes. ) further certify that the inforrnation
indicated on s report is rue and accurate and that my signature shall have the same legat effect as il made under oath: that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

g3 (t31)yss-1233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




