FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000099747 04-21-2008 90325 005 ***138.75
1. Entity Name

FARMERS DIRECT, LLC

Principal Place of Business Maiting Address [ [
3363 NE 163 STREET 3363 NE 163 STREET 30 0 0 / 7 Gﬂ
809 809
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
s oSSR oS [ A KRR EETRRAT ARl
Suite, Apt. #, etc. Suile, Apt. #, etc 05192008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
ARRHEBFOR J0-S698 395 [nor Apsicave
Zip Country Zip Country 5. Centiicate of Status Desied [ Eei.ggqﬁ:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPS, ALAN .
666 718T STREET Street Address (P.O. Box Number is Not Acceptable)

MiAMI BEACH, FL 33160

City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office or registered agent, or boath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol regisiered agen! and litle )l applicable. {NOTE Registered Agent signaute required when rainslaing) DATE

FILE NOW1!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TILE [ change [ Addition
NAME ARAUJO, ALEJANDRO HAME
STREET ADDRESS | 3363 NE 163 STREET STREET ADDRESS
Ciy-§t-21p NORTH MIAMI BEACH, FL 33160 ciy-s1- 212
TMLE O oefete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2Ip CITY.St-2iP
TRLE O pelere Mg [3J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP GIFY-ST-2IP
THLE [ velete LE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7- 2P
TITLE [ peiste e I chenge [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITy-51-2p
TMLE O oetsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P

11. I hereby certify thal the infor
indicated on this report is tr
limited liability company

tion supplied with this filing does not qualily for the axempiions containgd in Chapter 119, Fiorida Statutes. 1 further certily that the information
and accurate and that my signature shall have the same legal effect as it made under oath: that ! am a managing member or manager of the
receiver or trustee to execute 1his report as required by Chapter 608, Florida Statutes,

/ oy ALe\;\NI\QO A(U\U).D 5-12-08 Q&Z?Q'I(!Iq

ED AR PRINTED m\yoF slsuyl-. MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date

/ 7 7 7

SIGNATURE:

SIGNATUR]

Dayume Phone ¥




