~ FILED
“ May 19, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY 05-19-2008 90190 002 ***138.75
ANNUAL REPORT

DOCUMENT # L07000003368
1. Entity Nama
AGRICOLA INVESTMENTS, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEQN BLVD : r
STE 603 STE 603 60042295
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
e IR WA
Suita, Apt, #, etc. Suita, Apt. #, etc. 02062008 Chg-LLC CR2E0B3 (12/06)
City & State City & State Number Applied For
a “Q/’ g u" Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasired ] ?ese.ggqadr:cilmna'
&. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
MNarne
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 603
CORAL GABLES, FL 33134
' City FL ‘ Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agant, or both, in the State of Flodida. | am familiar with, and accept
the abligations of registered agent.

i
SIGNATURE -

ignalura, typed o printad name of registerad agent and titke ¥ apphkcable. {NOTE: Registared Agant signaturs required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delets TITLE [ Change [ Addition
NAME ANGEL, MARIO NAME
STAEET ADORESS | 901 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21° CORAL GABLES, FL 33134 CITY-ST-2IF
Tme 3 Delete TE ClChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIMLE [ Deete TITLE D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S7-7P CIY-ST-ZIP
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-ST-7p
TILE O belete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TE [ oelete TME (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-57-2P CHY-ST-TP

11. | hereby certify that the information suppted with this filing does not quality for the exemptions centained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath, that I am a managing membar or manager of tha
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: — 7 ——\MW\QRYQQ} ‘“2\\05; 306~ ULILH')LH

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENVATIVE Daytime Phone #




