FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000007256 05-04-2006 90034 015 ****55 00
1. Eniity Name
FARM STORES ONLINE, LLC
Principal Place of Business Mailing Address
5800 NW 74TH AVENUE 5800 NW 74TH AVENUE
MIAML, FL 33166 MIAMI, FL 33166
e v 0RO A
Suite, Apt. #, elc. Suile, Apt. #. etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0957777 Not Applicable
4p Couniry Zp Country 5. Certilicate of Status Desired M ?esa'ggmﬁ?:{;‘“mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registorad Agent
5 Name
DIAZ, JUAN £ :
5800 NORTHWEST 74TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signate, typed or prmed name of regstered agent and tia d applicabla. [NQTE; Registered Ager signazure reqursd when renstaing)

'Filing Fee is $50.00
Due by May 1, 2008

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TTLE MGR ﬂ Delete TILE Hon l»JEL/ MEnbcn.. [ crange  [X) Addition
NAME F.8. STORES INC. HAME Frem slanes orporadion

STREET ADDRESS | 5800 NW 74TH AVENUE STREET ADDRESS | $ 300 ot wes| 7yt RV

CITY-§1-2P MiIAMI, FL. 33166 CITY-ST-2P Hi'nw! , Floniom 2T146

TLE VP ON Delete TLE O charge [ Addition
NAME BARED, CARLOS E NAME

STREET ADDAESS | 5800 NW 74TH AVENUE STREET ADDRESS

Civy-$1-2p MIAMI, FL 33166 CITY-ST-21P

TLE VP W oeiete e O Change ] Adcition
NAME BARED, MAURICE NAME

STREET ADDRESS | 5800 NW 74TH AVE STREET ADDRESS

£my-sr-ar MIAMI, FL 33166 CY-ST-2P

TMLE [ petete TIE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-2P CITY-S1-21P

TIME O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-5T1-2P CITY-ST-2P

TITLE [ Delete TITLE [T change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-ZP

11. I hereby certify that ihe 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 and that my signature shall have the same legai eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

—F

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona &

SIGNATURE: ‘Jr/——_:::bdwm Doz, Schesal counse| ap.) 21, zo0s




