FILED

2000 LIMTERASILITLSOMPANY IS cretary of State

06-25-2008 90052 012 ***143.75
DOCUMENT # L07000042631
1. Entity Name
S. SALINAS FAMILY HARVEST, LLC g
Principal Place of Business Mailing Address
9935 S E 142ND BOULEVARD 9935 5 E 142ND BOULEVARD
WHITE SPRINGS, FL 32086 US WHITE SPRINGS, FL 32096 US
TSP v T IR AU AT G
Suitg. Apt. #, elc. Suile, AplL #, etc. 06022008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Stale 4. FEI Number . Applied For
20-8882916 Not Applicabla
Zip Cauntry Zip Ceauntry 5. Cedilicale of Status Desired E( ?ei gg}:::’:&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALINAS, SIGIFREDO C
8935 142ND BLVD SE Street Address (P.0. Box Number is Not Acceptable)

WHITE SPRINGS, FL 32096

Cily FL | Zip Code

J "' (NQTE Aegatared Agon! signature roqiradd when rensistiog) DATE
7 Y U
FILE NOW!!! FEE IS $138.75 ,/accordanoe with 5. 807.193(2)}{b), F.S., the limited Make check payable to
. Due by Septdmber 12, 2008 liability company did not receive the prior nolice. Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE i MGR 1 pelee e i) Change ([ Addition
HAME SALINAS, SIGIFREDQ C NAME
STREET ADDRESS | 9935 142BLVD SE SIRELT ADDRESS
Cuy-Si-zIP WHITE SPRINGS, FL 32096 Ciry-si ap
HLE O oelete mee i Change [ Addilion
RAME NAME
STREET ADDAESS SIREET ADDRESS
CIy-ST-21p CIIY-SF-2IP
INLE O Dolete TlE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-51-21P
TETLE ] Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.2IP CITY-51-21P
TIiLE O Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST 217
TIE ] pelele T [] Change {7 Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP y ity Sr-ae

11. [ hereby cerlify that the informagon supptied with thig filingy
indicaled on 1hig repart is rue fing accura(e and
limited kability company or thefr

98s nol qualily for the exempiions contained in Chapier 119, Florida Statutes. | further certily that the information
a1 my figdature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
6 empovfifed 10 execute this report as required by Chapter 608, Florida Stalutes.

b 22 08 (387334

NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date avtlrﬂe Phareg »

SIGNATURE:

SIGNATURENMYS T3¢0 --,;'-'-. kA siddfd

7 ///V "



