#2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DCCUMENT # L05000079093

1. Entity Name
TCE FARMS, LLC

Principal Place cof Business

6340 SUNSET DRIVE
MIAMI, FL. 33134

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 33134

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90315 037 ****50.00

AN RN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
fle, Apt. # 2 Suite, Apt. #, etc.
Sulle, Apt. #, et uite, Apt. ¥, etc 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3319232 Not Applicabie
Zip Couriry Zip Country 5. Centificate of Status Desired O $5'°° Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R.-
201 ALHAMBRA CIRCLE, STE. 601

Streer Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City Zip Code

FL

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of reglstered agent and title il applicable. (NOTE: Registered Ageni signatura required when reinstaling) DATE

v

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 MGR Hbelete TLE /[76/& [ Change  [Zaddition
HAME FIELDSTONE, RONALD R NAME Cabresnzo, Tomad
STREET ADDRESS | 201 ALHAMBRA CIR., #601 STEETAODNESS | (.3 447 SW et Delve
GITY-S1-21P CORAL GABLES, FL 33134 CiTY-ST-70P Mm/ /1 33/43
TILE 1 Delete TITLE 7 [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-ST-217
TITLE 1 pelete T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-2IP
TITLE O nelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-S§1- 2P

11. | hereby certify that the informatfon £upgli is filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd pccuraegand fhat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the facdiver pr t empowered 1o execute tis reporn as required by Chapter 608, Florida Statutes.

o¢/’7é7

BaN IT7G Lo v’

Daytine Phone #

SIGNATURE: ) TOTWS EREAERUTE cpp)

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




