JFile on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE L }7 ((JI e
» Katherine Harris CRid {51
ANNUAL REPORT Secretary of State U'i\'i O8O CNRVGRATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Narmo ana Maino Adaess — DOGUNENT # 96000000089

of Limited Liability Company

DIVISION OF CORPORATIONS

SYFEB 28 AMI0: 25

INTERAMERTCAN FARMS , L.C. 1a. Prncipal Place ol Business Address
1287 W. ATLANTIC BOULEVARD 1287 W. ATLANTIC BQULEVARD
POMPANO BEACH FL 33069 0\0\’ 9?” POMPANO BEACH FL 33069
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Siale of Formation
| 0 /18/1996 FL
'7Suite, AL it etc Suite, Apt #, elc. ﬁfvh T l e
4. FE(Number D Applied For
&y & Siaie T JcwEsae T T T T 77 77| 65-0645157 [ Mot Aepicatie |
- e . | & DacoilasiRepot | 6. Cenificate of Status Desed
Zip Country ip Country
03/02/1998 ID

7. Name Bnd Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name

LEVY & COMPANY, INC.
1287 W. ATLANTIC BOULEVARD - SesT Adiross (P10, Box Number is Nol Accapiable) — ~ — ]
POMPANG BEACH FL 33069

e

[T Buite, Apt kK ete” 7 T T T

R e e

Ty Zip Coda

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutas, the above-named limited liability company submits this statement far the purpose of changing
its registered office of registered agent, or both, in the State of Fiarida. Such change was authorized by alfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ _ . . Liale |

T TRt A A kel g At (R He et A e 1L e

10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code

MGEM LEVY & COMPANY, INC. 1287 W. ATLANTIC BOULEVARW POMPANO BEACH FL

- -0
* 1l_n_| - f T

11 ldohereby certify that the information supplied with this filing does not gualify forthe exemption statedin Secton 119 07(3) (i), Fiorida Statutes [ further certily thatthe information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as il made under path, that | am a managing member or manager of the
limitea liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: Aey +Us . o 95’7{-7?5:2;_&

LR MARIE G ST RIARIAL Pl R R b O MAR AT X0

INHSEID R [12-98)



