FILED
2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT. (AR) Mar 29, 2006 8:00 am

DOCUMENT # L01000001112 Secretary of State
1. Entity Name (03-29-2006 90022 033 ****50.00
MSF AGRI-FINANCIAL, LLC

e RS B shellee My VIS o wowj

e — H“ﬂl” IU ml‘“l“ Ilm ““‘ m" Il"| “m ”ll‘ HII! ”I{I “Ill' ﬂl ‘“‘

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. 4. etc. st MOORE CR2E083 {10/05)
City & State Cily & State 4, FEI Number Applied For
59-3684644 Not Applicatie
Zi Count Z Count iti
Ip ounity i iy 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ELLIOT B
Sueet Address (P.C. Box Number 1s Not Acceplable)
1737 EAST CENTRAL AVENUE ¢ ! P
MERRITT ISLAND FEL 32952
City FL Zip Code
8. The above namad Wtemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered

S!GNATURE\ [:'LLJDT Joneo 2-1N-0f

Signatute, !'m m'led N of remstered aQent i IR i EDRiCHDR {NGTE Hugﬁle-eu Anenl signaties requid k] wiwen reinclatirug) DATE

- ., FILE NOWH! FEE IS $50 00 .
Make Check F_‘ayable to Florida Department of State.
Due By May +, 2006 - ‘ ,

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES

TILE .|MGR O Detete TWLE [ change [ Addition
HAME JONES, ELLIOT . N NAME

STREETADDRESS 737 BrGENFRATAVENUE ”b‘.) Roc}\eﬂc p,éiﬂ] STREET ADDRESS

CY-SI-20 |MERRITT ISLAND FL 32952 CIny-S1- 2P

TE MGR [ Delete TILE ] Change [ Addition
NAKE PEREGRIN, DANIEL M NAME

SIREET ADDRESS | 425 WEST CAPITOL AVENUE, STE 3300 STREET ADDRESS

LTy -S1-2IP LITTLE ROCK AR 72201 CITY-81-ZP

e . _ _ ___[ Delete T E oL - _ [ Change __ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iF CITY-ST-7IP

TITLE O pelete TITLE {J Change ] Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-§T-71p CITY-§7-21F

TnE O Delete TNE {JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE [) Delete TILE {J Chaage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gqualify for the exemptons contained in Section 119, Florida Stalutes. | further cenify that the information
indicated on 1his report is true and a hat my signature shall have the same lagal eltect as it made uncer gatn; that 1 am a managing member or manager of the
irmiled liability company or the r var or tgustee Synpowered 1o execute this report as required by Chapter 608, Flonda Statules. ’( J

SIGNATURE: __ | Tl tneg 31160 H3-901¢

SIGNATURE AND TYPED OR F‘ﬂdn NAME OF MANAGING R, GER. OR AUTHORIZED REPRESENTATIVE Date: DCaytwme Phona ¥




