.

A FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PS_PNUMENT #107000103378 04-21-2008 90325 048 ***138.75
. Entity Name
SAN FRANCISCO FARMS, LLC
Principzl Place of Business Mailing Adcress oo
5650 N.E. 175 AVENUE P.0. BOX 173165
WILLISTON, FL 32696 MIAMI, FL 33017
PSS TGN REER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CRIE083 (12/06)
City & State City & State 4, FEI Nypbgr Applied For
rq - 20’ 3 2 ’ q Not Applicable
Zie Courtry 4p Country 5. Cenificate of Status Desired O Eese' g?q l’;f:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
~ T - Name
GARCIA, OMAR
18631 W. OAKMONT DRIVE Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33015

City FL Zm Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol registerad agent and litle il apphcatle. [NQTE: Regislered Agent signature required when reinstating) DATE

. FILE NOWIl FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [JChange [ Addition
NAME GARCIA, NEREYDA NAME
STREET ADDRESS | 5650 N.E. 175 AVENUE STREET ADDRESS
CITY-§7-21P WILLISTON, FL 32696 CITY-5T-2IP
TIMLE MGRM O pelete TITLE [ Change  [] Additicn
NAME GARCIA, OMAR NAME
STREET ADDRESS | 5650 N.E. 175 AVENUE STREET ADDRESS
CITY.ST-ZIP WILLISTON, FL 32696 CITY-ST-2IP
TITLE MGRM O pelete JITLE [J Change  [7 Addition
HAME GCARC!A MARY C HAKE -
STREET ABDRESS | 5650 N.E. 175 AVENUE STREET ADDRESS
Ciy-ST-2p WILLISTON, FL 32696 cy-S1-28
MLE MGRM O Delete TITLE [ Change [ Addition
NAME GARCIA, JEANNETTE NAME
STREET ADDRESS | 5650 N.E. 175 AVENUE STREET ADDRESS
CITY-ST-7IP WILLISTON, FL 32696 CITY-ST-2P
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-21p CITY-8T-2IP
THTLE O velete {1 [J change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-217 CrY-ST-2IP

11. | 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 angl.that my signature shall have the same Iega! eftect as if made under palh; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee @qpowered 10 execute this report as required by Chapter 608, Florida Statutes.

Llaa 04/0«? of

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohie Daytima Prone ¥

SIGNATURE:

SIGNATURE AND TY|




