FILED
Jan 31,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

-31- FHEXS0.00
ANNUAL REPORT 01-31-2007 90086 016
DOCUMENT #L05000119163
1. Entity Name
MISSION FARMS INTERNATIONAL INVESTMENT, LLC }
Principal Place of Business Majling Address
13412 57TH PLACE SOUTH 13412 57TH PLACE SOUTH
WELLINGTON, FL. 33467 WELLINGTON, FL 33467
P R | g OO GO EE o
Suite, Apl. #, etc. Suite, Apt. #, etc. 61252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
_ - 1 - = 20-3940723 o _|Not Applicable
Zip Country Zp Courtry . " 5. 00
S. Certificate of Status Desired [ fm Reqmma'
%. Name and Address of Gurrent Rogistorod Agent 7. Name and Address of New Registered Agent
- Nama - M —
METZGER, JOHN T . FRAN KLiIN . i@ir)
250 AUSTRALIAN AVENUE SUITE 700 gel Address (P.O_ Box Number is eptabie
MCDONALD HOPKINS CO., P.A. FEGTE G T G E souryy

WEST PALM BEACH, FL 33401

“ WELUNETOW FL]%85%, 5

8. Tha abave named entity submits this staterment for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
SIGNATURE imfuﬁ/w MM : ot / 2 iﬁ/ 2007

gwmdmmwmmrw (NOTE: Rogs Agent sigr TeqQuUIrEd whan rek

Filing Foo Is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM e 1 Delste TIE [ Change [ Addition
NAME HOET, FRANKLIN NAME
STREET AGORESS | 13412 57TH PLACE SOUTH STREET ADORESS
CITY-ST- 2P WELLINGTON, FL 33467 CITY-ST-2IP
THLE [ Dalete TMLE [ Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CY-5T-2P
TMLE [ pelere TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-51-21P CITY-5T-21P
THLE [ Delete TME [J Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21¢ Cmy-S1-2IP
TME 1 Desete TME Ol crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-1% CIFY-5T-21P
TiLE [ etete e [ Change ] Adsiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIvY-ST-2P
11. I hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information

md:camdonﬂusrepomsm.\eandaccurateandmatmysgnanmshauhaveﬂmesamelsga!eﬂedasﬁmdemderoam that | am a managing member or manager of the
lnm:ted liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Porida Statutes.

SIGN)\TUR r T tadilodoe o4 / 23 /99 564-3836393
\\msuEr@(mmem NAME OF .,;_.jg_

R, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




