FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

"=
FILING FEE
$ 203.75

1. Name and Mailing Address
" of Limited Liabilily Company

FILED
STFEB 28 AMII: 45

DOCUMENT #.95000000928 lf‘lklr;\t il ST

1a.

Annuel Report §100.00 + §1 0375 cporntlonBuppIcmontl! Foo |
Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

rincipat Place of Business ress

ROSEVILLE FARMS, L.C.

3251 PONKAN PINE ROAD
APOPKA FL 32712

8251 PONKAN PINE ROAD
APOPKA FL 32712

If above mailing address is incorrect in any way, ling throu

gh Incorrect Information and enler correction in Block 2a.

3. Dale Orgamzed or Qualfied | 3a. Siate of Formabon

2/01/1995 FL
. Fel Number

59-234-8116

2 Principal Place of Business 28, Malling Address

Suite, Apt. #, clc. Suite, Apt. #, etc.

D Applied For

City & State City & State D Not Applicable

6. Dats of Last Report 8. Cerlificate of Status Desired
2ip Counlry 2ip Country

st S Addiiional Fee Beouired
D4/15/1996 ]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registerad Agent
Name
LTS BERERY, MICHAREIL

P15 N. EOLA DR,
PRIZNDC Fi, 32801

Sireet Address (P.O. Box Number Is Not Acceptabie)

Bulte, Apt. ¥, eic. EI[‘Z]DDD 335[]“._ 1

03704 -—gmgs--—azs
City TS 17 ,3. 6 BRNE
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thig sfa.iement for the purpose of changing
its registered office or registered agent, or both, in the Stats of Florida. Such chanpe was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Hegisered Agant Accepling Appantment)  (NGTE Flegistared Agenl signatura required when renstating

10. Title Managing Membaers/Managers

Business Stroet Addross City, State and Zip Code h

MGRM DPI'R ASSOCIATES, INC. 420 ESTATES PLACE LONGWOOD FL

MGRM RAAB, KIM F 20 ESTATES PILACE JONGWOOD FL

Meem \IO(AAK}/ DB S, 7b09 Srotee O mr. Deta Fl.

3278 7

limited liability company or the receiver or trustee empowg
attachment with an address.

SIGNATURE:

hexemption stated in Section 118.07(3) (1), Florkia Statutes. |further certify thal the Information

Eame lagal effect as if made under oath; that | am a managing member or manager of the

ot o qulred by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

gt
SIGNATURE AND TYPED onMTyMMI OF SIGNINEMANAGING MEMBER OF MANAGER Dale

Daylima Phone ¥

INHSE 10 R(12-96)



