2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000114981

1. Enlity Name .

SYLVAN FARMS, L.L.C.

FILED
Apr 23,2007 08:00 Al
Secretary of State

YIN, RAYMOND
14200 SOUTHWEST 216TH STREET
MIAMI FL 33170

Principal Place of Business Mailing Addross
14200 SOUTHWEST 216TH STREET 14200 SOUTHWEST 216TH STREET
2. Prnincipal Place of Businoss - No PO, Box # 3. Mailing Addross
Suilo, AplL. #, olc, Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stato City & Stale 4. FEI Numbar Appliad For
Not Applicable
Zip Counlry ap Counlry 5. Cerlificale of Status Desired [ 35'00 Aﬁditional
Fas Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstered Agent
) Nameg

Strool Address (P.C Box Number is Not Acceptlable)

City

FL Zip Code

the obligalions of registered agent.

8. Tho above named entity submits this statoment for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE
Sgnalure, lyped or prinled nama of 1egisiared agenl And hike ¢ appleable, {NOTE: Ragstered Aganl signature requirgd when remstaling) DATE
‘ FILE NOW!!I FEE IS $50.00. e
Make Check Payable to Florida Department of State
«  Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
e MGRM 7 Detote e [C]change [ Adsition
NAMI YIN, RAYMOND NAML
STREFTADDRISS | 14200 SOUTHWEST 216TH STREET SIAEET ADDRESS
CITY-ST-21P MIAMI FL 33170 CiTY-8T-2I1
LY MGR O petele e [Cchange  [J Additon
NAME ¥IN, LIZA NAME
SIHELT ADDICSS | 14200 SOUTHWEST 2168TH STREET SIMETADIH S5
CITY-SI-2IP MIAMI FL 33170 CIY-SI-7P
TILE [ Dolsie e [C] Change  [T] Addrion
NAME NAME
STREET ADDRIE 88 STRELTADDRESS
CITY-S1- 2P CIY-SI-/1p
_ [ g Tl ;
1ILE O Delele i LI TR gy _EAddumn
e - /02070 -0 . 0
STRFET ADDRESS STREETADDRESS '
CITY-S1-7p CHY-SI1-7IP
iy [ Detele e [Jchange  [J Acdition
NAME NAME
SIRELT ANDRESS SINCLTADDRESS
ChY-SI- 21 CITY-ST-7IP
HHES O pelete T [C] change  [T] Addition
NAMC NAME
STREL1 ADDRISS SIRLETADINESS
CHy-S1-71p CHy-sI-7p

SIGNATURE:

11. | hereby centify that the infermation supplied with this filing does not quatify for tha exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the informaltion
incicalod on this repart is frue and accurate and that my signalure shall have lhe samo logal offect as if mada undor oalh: that | am a managing member or manager of the
limited liabllity company or the receiver or rustee empowered to oxecute ihis report as required by Chapler 608, Florida Stalulos.

SIGNATURE AND TYFI PRINTED NAME DFZGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATVE

Dag Daybme Phong #




