2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L05000092863

1. Entity Name
AVOCADO FARM, LLC

Secretary of State

01-22-2007 90146 015 ****50.00

Principal Place of Business

9147 SW 113 PLACE
MIAMI, FL 33176

Mailing Address

9147 SW 113 PLACE
MIAMI, FL 33176

5003 a0

2. Principa) Place of Business - No P.O. Box # 3. Malling Address

AR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
11-3759757 Not Applicable
2 Countl Zi iti
® ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE ARMAS, LUZE
9147 SW 113 PLACE
_MIAMI, FL 33176 77

.

4

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registeyed agent.

“ 8. The above named entity‘?gubmils this sVr jent fpr he rpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

v .

SIGNATURE

t9fpd 20 andhnalfapplicahlé\

Signature, typed of printed name of

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fea is $50.00
Due by May 1, 2007

Make check payable to
. . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Detete THLE MR S Change ) Addition
NAVIE DE ARMAS, LUZ E NAME DefalpS, AL L

STREET ADDRESS | 9147 SW 113 PLACE STREET ADDRESS /égg‘/—f Sé(/‘ ,:73 .,4?/

CITY-§1-2IP MIAMI, FLL 33176 CIY-S1-0P [ fr 1y 0FB A T K. FIoOIsS

TITLE T Deete TITLE AT N “IcChange & Addition
N NAME Fone < S \eqac

STREET ADDRESS STREETADORESS | iy _ € n w3 Pew &

CITY-SI-2P CITY-ST-21P T A o T

TITLE 1 pelete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TRLE 1 elele TITLE “JChange % Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- I CItY-S1-2I9

THLE 1 Delete TITLE IChange  _] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 5T 2P~ — CITY-51- 217 = s e e

TLE 1 Delete TILE TjChange ] Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 4P

11. | hereby cenify that the infor
indicated on this reportis tru
limited liability company or t

ion supp d with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information
nd accurhtefind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rec wer r tr’ stee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST 2L DHT

SIGNATURE:

SIGNATURE AND T'YPED PRI?"IED NAME c}k-sﬂsiiﬁ

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o 2
/ Dde

Daytime Fhore #




