2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000064024

1. Entity Name -
LLANES FARM & NURSERY, INC.

~May 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

7203 LOCH NESS DRIVE
MIAMI LAKES, FL 33074

Malling Address

7203 LOCH NESS DRIVE

- MIAML LAKES, FL 33014

A

LR

05032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e ForwdTor
20-00374}98 Not Applicable

5, Cerficate of Status Desired 0O gg'gg &f;:“mal

6. Name and Address of Current Registered Agent

LLANES, ANGEL R
7203 LOCH NESS DRIVE
MIAMI LAKES, FL 33014

‘DO NOT WRITE
IN THIS SPACE

8. The abo've named entity submits this statemert for he purpose of changing its registered office or registered agent. or koth, in the State of Florida, | am familiar with, and accept
the obligapons of registered agent. ’

-

SIGNATURE

Signature, ypetor prinfod name of registerad bgant &7 Mie If apelicatle {NOTE Registerad Agan Signature mtulred when feingtating) . DATE -

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

9, Election Campaign Financing
Trust Fund Contribution

FILE NOW!I!! FEE JS $150.00
Due by September 7, 2005

10, 77 OftiCERS AND OIRECTORS I T I

TILE D o

NAME LLANES, ANGEL R

STREET ADDRESS | 7203 LOCH NESS DRIVE
CiTy-87-2P MIAMI LAKES, FL 33014

TM.E D - ) R
NARE LLANES, NORMA

STREET ADDRESS | 7203 LOCH NESS DRIVE

Crry-$7-2P MIAMI LAKES, FL. 33014

o/ ehdE s ss.0m

- —

e o g i B S o

DO NOT WRITE

CITY-8T- ZIP
NAME

STREET ADDRESS
CITY -§T-ZP

TITLE - - ’ T e -
NAME

STREET ADDRESS
CITY-57-7P

TITLE i e
HAME

STAEET ADDRESS
CITY -8T-27P

12. | hereby certiy that the information sUpplgd Wi this fi!ing does not qualify for the exemptioh stated in Section 118.07, 3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that L am an officer or direcic
of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address%wwwred. 4 N6 EL 2.k AANES
SIGNATURE: 6‘*"#"6 K PRES1DENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v '&/a;{*f 30S- 2(€ 5590

Daytime Prore B




