FILE NOW: Feeafter May 1, willbe $588.75 APPRGVED

:—.

p——— .\
LIMITED LIABILITY COMPANY | FLORIDA DEPARTMENT OF STATE | i iJ
ANNUAL REPORT ety o o
1997 DIVISION OF CORPORATIONS ‘ 97FEB -3 PH 3: 18
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ T%Eﬁﬁl%@éEoiL%EA
T Nameend Ve adess — DOCUMENT #1,96000000089 | .
INTE ERICAN FARMS. L.C "Ta. Principal Piace of BLEINGss AdGress
Jqul H . ’ » - :
1287 W. ATLANTIC BOULEVARD : 1287 W. ATLANTIC RBROULEVARD
POMPANO 'BACH FL 33069 POMPANC Bi@#t-FI 33069

Beack, | Beas b,

11 abova mailing address is Incorrec! in any way, line through incorrect Information and entar coirection in Block 2a. -

2. Principal Place of Business 2a. Mailing Address 3. Date Organized orQuaﬁ‘ﬂed :Bu.I State of Formation
: 8
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 1 / 18 / 1 99 6 L
4, FEl Number !
. ) D Applied For
City & State Cily & Siate L85 =06 AS757 : D Not Applicable
i 5. Date of Last Report 6. Cerliticate ot Status Desired
Zip Country Zip Country
S8 Addinonal Fee Hegoied D
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Agent '

1 Name

LEVY & COMPANY, INC.

1287 W, ATLANTIC BOULEVARD o . mmox Humber fa Not Accepiabie)
"OMPANO BEACH FI. 33069 ' ' o :

Suite, Apl. #, eic.

City . . Zip Code

FL

9. Pursuant to tha provisions of Sections 608.416 and 608,508, Florida Statutes, the above-narmed limited Imbillty company submits this stalemem Ior the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorlzed by affirmative vote of a majority of the mambers. | hereby accept the appointment
as ragisterad agent, and accept the obligations.

SIGNATURE ) o DATE
{Fegstered Agent Acceptirg Appoiniment) * (NGTE: Registered Agent signature requied whan reinstaling) . .

10. Title Managing Members/Managers - " Businass Street Address : . . City, State and Zip Code

MGRM [LEVY & COMPANY, INC. %287 W. ATLANTIC BOULEVARD BFOMPANO BS%%AFL

S0ODo00D207E8s49——4
| -02/05/97-~010739--001
w203, 75 kEEk203, TS

e

11. Ido hereby certify that the information supplied withhis filing does not qualify forthe exemption stated in Section 119.07(3) (i), Florida Statutes. | further oertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repor a5 required by Chapter 808, Florida Statutes; and that my nama appears in Block 10, or onan
aftachmant with an address.

SIGNATURE: _lesy +to Enc by AN ony  Menge PSY- 2859400

SIGN.AﬁHE ANDTYPEG OR PRINTED NAME bF SIGNING GING MEMBER DR MANAGER / Date Daylina Phone 4

~—

INHSE 10 R(12-96)



