. | FILED
Aug 18,2008 8:00 am

2008 LIM L RUAL REPORT Y Secretary of State
LO7000102286 07-21-2008 90082 033 ***]138.75
DOCUMENT #

FIORE FARMS, LLC

Principal Paca of Business Malling Address | 3 [] 0 1 0 9 1 2

11305 SW 99 COURT 11305 SW 99 COURT

MIAMI, FL 33178 MIAM), FL 33176

2. Principal Pace of Busingss - No P.Q. Box # 3. Maiting Address ”In“m"ﬂlﬂlllmmmlmmmm““
€0 qu vanve| (A0 k\w qy Qyveny v oose oo,

City & State \‘Ni oM l Cily & State W&‘m \' 4. FEI Number 2.(3" \?—0%‘"{“‘{ :’:::;:;m

* FL g'u%\h\z.— ® FL cmmwa’-}\']z_ S Centiicate of Status Desired [ _Eigg&d;nmn j

£. Mame and Address of Curront Reg! Agent N 7..Nama snd Address of New Ragl d. Agent

Name

;‘IQ%ZT,?V%O%%P{%EETH Streel Address (P.0. Box Number is Not Acceptable)

DORAL, FL 33166

City FL ] Zip Code

8. The above named aniity submils this siatement lor the purpose of changing it registered olfice or registersd agent, or both, in the State of Florida. | am (amdlar with, and accep!
1he obiigations of regisiered agant.

SIGNATURE
Sigraiurs, Ivped Of printod neme Df regeiered soand and 3 § sopiicabie (NOTE: Ragiunsred AQent sipraks e requined when renatating) DATE
FILE NOWI! FEE I3 $138.75 In accordance with s. 607.193(2)(b). F S the fimited Mako check paynble to
Dus by Septembor 12, 2008 liability company did not receive nolice, Flosida Department of State
9. MANAGING MEMBERS fMANAGERS 0. ADDITIONS ] CHANGES
e MGRM [ Oelere e ] Crange [ Addition
NAME - ALVAREZ, CHARLIE H NAME
STREET ADDRESS. | 11305 SW 99 COURT STREET ADDAESS
Y- 5T-2p MIAML. FL 33176 cy-ST-7p
e MGG ™ [ Dotz e OCune [ Addtion
e MouPro Be_ ag
STREET A00RESS | S, 2SR O ‘E:\.\J C_'g STREED MIORESS
tor-ST-2p \ ‘kt"‘\ é\gg ey sr-oe
e 7 O peien WIE O Change [ Addition
NAME HAME
STKEEI#"m gq U " § STREFT ADORESS h T - = -
st e M\ am 1 P r‘ L %q"\ ot
e “ € D me - © OGO |
e MAME
STREET ADURESS STREET ADDRESS
TiTy-St-2p CITY-51-2p
WnE . (3 Delere TIRE CiChange [ Addition
NANE ANME
STREET ADDAESS STRFET ADDRESS
ciry-S1-0p Ciry-S88.mp
TIE [ Deretz LE DOchne O asdition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
| cm-st-zp CITY-51-2P

11 | hereby certily that the information suppked with this filing does not quality for the exemprions contained in Chagpter 119, Rorida Statutes, | further certily that the inlormation
indicated on this report is iue and accurale and Ihat my siginature shall have the same legal ollace as it made under oath; that | am a managing membar of manager of the
fimitod liabilty company of the recanar of trustes empowerad to axecute this report uired haples 608, Fiorida Siathtes.

SIGNATURE: X '\\\h\ﬂ%’

ﬁmnmmnmwﬁmuuam OR AUTHORZED REPRESENT ATIVE Owe Deyibrs Prone &




