008 LIMITED LIABILITY COMPANY

2
T ANNUAL REPORT

FILED

DOCUMENT # LO5000077679

1. Entity Name
PAR! FARMS LLC

Apr 25,2008 08:00 AM
Secretary of State

Principal Place of Buginess

6305 NORTHWEST 23RD STREET
MARGATE, FL 33063

Maiting Address

6305 NORTHWEST 23RD STREET
MARGATE, FL. 33063 =~ - -
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04182008No Chyg-LLC

CRZE083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cottficate of Status Dosved [ $9-00 Additional

6. Name and Address of Current Reglistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND &7,

4TH FLOOR

MIAMI, FL 33145

Fee Required

. A Rt LE ‘ TN N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fam ccept
the obligations of registered agent. i ' '
SIGNATURE : RN
o (NOTE: Reg:starad Agent signature requirad when +elnstating) DATE

Signature. typad o¢ printed nama of registared agant and tille it applicable.
i -

. e

cere ey
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FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGR

NAME METZLER, KENNETH

STREET ADDRESS | 6305 NORTHWEST 23RD STREET
CiTy- ST 2P MARGATE, FL 33063

TITLE MGR

RAME METZLER, INGRID

STREET ADDRESS | 6305 NORTHWEST 23RD STREET
CITY-ST. 2P MARGATE, FL. 33063

TITLE S

NAME METZLER-ROCKE, ARIANNA

STREET ADDRESS | 6305 NORTHWEST 23RD STREET
CATY-SY- 1P MARGATE, FLL 33063

TITLE T

NAME METZLER, INGRID

STREET ADDRESS | 6305 NORTHWEST 23RD STREET
CHIY-51-7P MARGATE, FL 33083

TITLE

NAME

STREET ADDRESS

CITY 5727

TITLE

NAME

STREET ADORESS

£iTY-ST1-2P . Vet

R f .
P . P N 5

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter

indicated on this report is trua and accurat all have the sams legal effect as

z nd that my signature
limitad liabilty compa r the receiver or 1

SIGNATURE:

tee empawered to exdcute this report as required by Chapter 608, Flonda Statutes.

\/Q"'LA/ AN Lo weT2ftf— 2O ‘Oﬁ

119, Florida Statutes. 1 further centify that the information
if made under oath; that | am a managing member or manager of the

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

Date Daybme Phone #




