2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT # L06000114693

1. Entity Name

FILED
May 14, 2007 8:00 am
Secretary of State

04-17-2007 90248 001 ****50.00

AMANDA FARMS, LLC

Mailing Addiess

8672 SW 40TH STREET
SUITE 203
MIAMI, FL 33155

Principal Place of Business

8672 SW 40TH STREET
SUITE 203
MIAMI, FL 33155

R ARTR AR IR0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Ap!. #, etc. Suite, Apt. #, efc.

uie. AP P 02062007  Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEl Number Applied For

- 28=% 9 9¢Ys o hpwtca

( Zi i - e

Zp Country P Country §. Certificate of Status Desired | $5.00 additional
Fee Requlired
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registerad Agent
Name

LOPEZ, AMANDA

8672 SW40TH STREET
SUITE 203

MIAMI, FL 33155

Street Address (P.0. Box Numbet is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, fyped of prnted name of regatered agent and Lite  appicabla. (MO E: Hegeviried ARG Orndorsd réopie e whor s nstalaxg) DATE

Make check payable to

Filing Fee Is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS }CHANGES

e MGR ] Detete nie [ crange [0 Addition
nMME . | LOPEZ, AMANDA NAME

STREET ADORESS | 8672 SW 40TH STREET, SUITE 203 . SIAFTT ADDRESS

CY-ST-2P MIAMI, FL 33155 taly-5l-2p

e MGR - [ Delete TILE [ Change  [] Addition
NAME LOPEZ, FRANK NAME,

STREET ADDRESS | 8672 SW 40TH STREET, SUITE 203 STREET ADDAESS

ChY-5T-2P MIAMI, FL 33155 Gy -ST-2P

TIME [ pelete WiLE [ change  {} Acition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-sT-7P Ciry-s1-apf

TILE [ Delete 13 {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-51-2P - CHY-5F-BP

TiLE O Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDARESS

CIY-S1- 2P THY-SI-2P

TILE 1 Detete niF O Ctange [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDAESS

CITY-ST-2P Cly-$1-0p

11. | hereby cerllly that the information supplied with 1his fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under calh: that | am a managing member of manager of the
e teceiver of lruslee empowered to execute (his reporl as required by Chapler 608, Florlda Siatutes.
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fimited liabiity compa
élGNA'Ti”'E:(Jn EZ cﬁi/ﬁ/’ﬁ 7 365-229-§73 2

o 24
0 MEMBER, MARAGER, OR AUTHDRIZED REPRESENTA Dete




