FILED
e ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # L06000122220 ecretary of State
1. Enlity Name -25- 90046 019 ****50.00
OLD CUTLER TREE FARM, LLC 04-23-2007
Principal Place of Business Mailing Address
6791 S.W. 57TH TERRACE 6791 SW. 57TH TERRACE '
MIAMI, FLL 33143 MIAMI, FL 33143 600 40 ?
S S T IEEIIHITEN WIIIIIII’I)I\IIIIIIIHIIIIIIIIHIIi
Suite, Apt. #, otc. Suite, Apt. #, etc. 04222007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
Y~ |223¥o0 7 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i'ggql‘ﬁfe‘gﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ROATTA, CLAUDE
6791 S.W. 57TH TERRACE Street Address {P.O. Box Number is Nol Accepiable)

MIAMI, FL 33143

K}

City FL Zip Code

B. The above named entity submits this slalement for the purpose of changing its registered oflice or registered 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 regisiered agem and tith if applicable, (NOTE: Ragisiered Agenl signature required when reinstating] 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
TITLE MGRM [ Delete TITLE [l Change [ Addition
NAME ROCATTA, CLAUDE NAME
STREET ADDRESS | 6791 5.W. 57TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CITY-ST-2IP
TITLE MGRM [ Delete LE [ Ghange ] Addilion
NAME FRANCO, VICTORIA RUTH HAME
STREET ADDRESS | 6791 S.W. 57TH TERRACE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CY-ST- 2P
TIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2P o
TITLE [ pelete TITLE [ Change  [F Addition
NAME o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

1. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that } am a managing member or manager of the
limiled liability company or the receiver or trustee ermpowered Lo execute this report as required by Chapler 608, Florida Statutes.

miAM AT AR MWL e /(?O ‘//?,z,/o 7 (3&()9 F0S01¢



