FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000092694 S i 03-14-2007 90207 032 ****50.00

1. Entity Name
PERO FAMILY FARMS, LLC

Frincipal Place of Business Mailing Address
14095 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 B 0 0 2 3 589
e e O R NGOAARE I CREATAEORE 6
jH0AS sraic K. 7| 140QS Srare Rd. 7
Suile, Apt. #, eiC. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
Cily & State City & State X 4. FE| Number Applied For
elro y Beach FL M{‘Z}J]/ Reanh FL 59-27147 44 | Not Applicable
Zip Country Zip Country - ) $5.00 Additional
3 C?L/ L/ o U < H 33 L/ ’—/ (o (’{ S ﬂ 5. Certificate of Status Desirad 0 b Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
- Nameg .
PERC, ANGELA
14095 STATE ROAD 7 Strest Addrass (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FI. 33448
City FL Zip Code

8. The above namad antity submits this statement for the purpose af changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and btle il appiicabia. {NOTE. Registerad Agant _s‘lqnamre required when renglaling) DATE

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 .
TmE [ Deete T Mo RMm [ Change  [hddilion
NAME NAME a:f'cf eroIZ
STREET ADDRESS SRELTARESS | ) e fn () § SHTHAC 2ot 7
CITY-ST-21P CITY-ST-2IP O troriy 6’-‘&6}‘1 fatl T S lo
TITLE [ velate L maG m-h Ol Change  PXadilion
A nav Erank Pero
STREET ADDRESS STREET ADDRESS OIS SO 2.7
CITY- §7-2P CITY - ST-2P Nelracs Beaok FL S
TiTLE O Delete TITLE NG LN : [ Change Gcttion
NAME Name Chricertes rero
STREET ADDRESS sweETaREss | J 4 ORS Srecte Kol 7
CIFY-S1-2P oY -S1-Ip Delraw, Beach FL 334l
e O Delete i maorm [l coange  [afdition
HAME NAME ANoela. Fero
STREET ADDRESS STREET ADDRESS 098 st Rl . 7
CITY-S1-21P CITY-ST-2IP ™ ﬁerL{ Bearih o 334
TTLE [ Deete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
Tne O Detete TIME [ Crange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company oﬁeceiver or frustea empowerad 10 gxacuto this report as required by Chaptar 608, Florida Staiutes.

SIGNATURE: ﬁ}) v P m> 8/07017

SIGNATURE AND MLN‘I’ED NAME DF SIGNING MANAGING MEMBAR, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #

)



