2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000119265 Mar 06, 2008 08:00 A
1. Entity Name
NEW HARVEST PROPERTIES LLC Secretary of State
Principat Place of Business Mailing Address
409 W. PEMBROXE ROAD 409 W. PEMBROKE ROAD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
02182008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PRI ApaTed For
20-4045725 Not Applicable
6. Cartificata of Status Desired O ?ese'ggq l‘;:’:(;'b"“'

6. Name and Address of Current Reglistered Agent

P DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am fam#liar with, and aceept
tha cbligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of ragisiered agent and Lule if applcable (NOTE Ragelered Agent signatura required when renstatng) DATE

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SOTOMAYOR, HERLINDA

STREETADDRESS | 18B56 NW 23 AVE
CITY-ST- 2P PEMBROKE PINES, FL 33026

TLE MGR
NAME SOTOMAYOR, FRANCISCO 1 Dnﬂ En

11 pull|
SIREETADORESS | 18856 NW 23 AVE 1}3;2{1] .«'ﬂBL-':'BU%-‘-iei}DiB 128.75
OITY-$T-Z(P PEMBROKE PINES, FL 33025 i ’ )
TITLE MGR b
NAME PANKOW, PAWEL

E 11110 SW 9TH PLACE
ersiar | DAVIE, FL 33324 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
QrY-81-21P

TILE

NAME

STREET ADDRESS
CIrY-$1-2p

TILE
NAME
STHEET ADDRESS

Y- 8T- 2P /7

11. | heraby certify that the infor supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the Information
indicatad on this report is tr d accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or X jver or trustes smpowsred to axecute this report as required by Chaptar 608, Florida Statutes.

oty penivn soouao9L0/08  ts-uss1sql’

Daybme Phone §

SIGNATURE:

JGNATURE %D TYPED OR PRINTED Nﬁﬁ Qr SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




