“~ FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

N

2
Pg&ﬂ:ﬂENT #1.06000096328 04-02-2008 90149 008 ***138.75
RED ROOSTER FARM, LLC
Principal Place of Business Mailing Address
11932 SW 49 STREET 11932 SW 49 STREET
MIAMI, FL 33175 MIAMI, FL 33175
TS T SR WA AR RO
Suite, Apt. #, atc. Suite, Apt. #, atc. 03042008 Chg-LLC CR2E083 (12/06)
City & State ] City & State 4. FEI Number Applied For
20-5647775 Not Applicable
Zip Country “p Country 5. Ceriificate of Status Desirec O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RAMOS, MANUEL
11932 SW 49 STREET Street Address (P.Q. Box Number is Nat Acceptable}

MIAMI, FL 33175

7\ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE il -
Signature, rgped or printgd name of 1egisia 9d agent and ulia it applicable {NOTE Registersu Agent signalure reQuirga wihen ramnsating) DATE
‘ FILE NOW?I-FEE IS $138.75 - ‘Make check payable to
_ After May 1, 2008 Fee will be $538.75 - Florida Department of State
12 9., . ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIHE - -} MGRM O pelete TITLE [JChange 7] Addition
NAME RAMOS, MANUEL 4 A}_ NAME :

STREET ADDRESS 1197?‘ SW 49 STREET [ 1932 5“) L/ ‘5 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-$7-2IP

ITLE O veiete TITLE O Change 3 Addilien
NAME NAME

STREET ADDRESS STREET ADLRESS

CiTy-Si-21p CITY-ST-ZIP

£3:11 SEPU G . - Y I X, me - i e o L) Change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST1-21

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-ST-21P

TIE 7 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-§1-21P

TILE O delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2iP

11. I hereby certily that the information supplied with this liling does not guafity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 607|0nda Stptutes.

sienaTure: £ ﬂM = Of K 525-2473

SIGNﬂTURE/AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYVE 7 Date Daytrme Prona #

/




