File on or before May 1, 1898 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPCRT

1908

LIMITED LIABILITY COMPANY <FBR3

FILING FEE

$ 188.756

1. Name and Mailing Address
of Limited Liability Company

ROSEVILLE FARMS,
APOPKA FL 32712

L.C,
3251 PONKAN PINE ROAD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Sugglemamai Foo
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 195000000928

SECRE

Fo 36

FILED
/

\RY OF STATE

TARY OF
DIVISION OF CORPORATIONS

98 MAR 13

PM12: 00

1a. Principal Place of Business Address

3251 PONKAN PINE ROAD
APOPKA FL 32712

%, Principal Place of Busingss 28. Malling Address 3. Date Organized or Quanmed | 38. State of Formation
Sulte, Apt. ¥, eic. Suite, Apl. ¥, eic. 01/1995 FL
4. FEI Number
D Applied For
City & Stale City & Etate 59-3348116 D Mot Applicable
b oty 5 Tty 5. Date of Last Report 8, Certificate of Stalus Desired
SH LA Addilicnat Fee Beguered
p2/28/19097
7. Name and Addresas of Current Registered Agent B. Name and Addreas of New Raglstered Agent/ONice

Name
ELSBERRY, MICHAEL
215 N. EOLA DR. Girest Address (F.0, BoX Number s Not Acceptable)
ORLANDO FIL 32801

[~Sulle, Apt. ¥, el
Cty Zip Code

as repisiered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its reglstered office or reglstered agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a mejority of tha membears. | hareby accept the appolntment

MGRMl RAAB, KIM E

MGRM] YOUNG, ANDREW S

\

620 ESTATES PLACE

7509 SADLER RD,

SIGNATURE DATE

{Rogrstared Agent Accepting Appointment)  [NOTE: Registered Apenl signalwre required when relnslaling)
10. Title Mansaging Members/Managers Business Street Address City, State and Zip Code
MGRM| DFR ASSOCIATES, INC. 620 ESTATES PLACE LONGWOOD FL

LONGWOOD FL

MT. DORA FL

t mimln Saz2ag9—
SHD%QIE?‘* 8-—01043*—005
C wERk]BB. TS ®kE1BB. TS

11. Ido hereby certify that the information supplied wit
indicated on this ennual report is true and accurate
limited liability company or the recaiver or lrustea
aftachmant with an address,

rthe exemption stated in Section 118,07(3) (1), Florida Statutes. Hurther cenify thatthe information

ave the sams legal effect as If made under oath; that | am & managing membar or manager of the
report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

03/9?/%0 7584459

. ]
SIGNATURE: /
L L
SIGNATURE AND TVPWHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Davl\me Phone #

17



