2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000010891

1. Entity Name
AGRICULTURAL SUPPORT LLC

Secretary of State

_Maiing Address

4451 NC 415T TERRACE
_ GAINESVILLE, FL 32609

Principal Place of Business:

4457 NE 415T TERRACE
GAINESVILLE, FL 32609

TR T r F et

DO NOT WRITE IN THIS SPACE

el (BRI R

Apr 23,2005 08:00 AM

03142005N0 Chg-LLC CR2ECS3 {10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i $5.00 Addisonal
5. Cerlificate of Stafus Desired O Foo Rogulred

5. Name and Address of Current Reglstared Agent

RAX CO. -

ATTN: BARBARA C. JOHNSTON
50 N. LAURA ST,, STE. 3300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changliig Rs registered office or reglsteréd agent, or both, in the State of Florida | am famitiar with, and accept

the ubligatiens of registeted agent.

SIGNATURE i i o ' ‘
Signadure, typed of prnted name of rag istered agent and e if apphcable {NCTE: Regmeleﬂqonrsimmre required when rsinsiating) DATE
Filing Fee is $50.00 -
Due by May 1, 2005 , HOOOD==0ER

9. MANAGING MEMBERS/MANAGERS

e S22/ 0-0000 1 =003 50 N0

TME MGR

NAME BROWN, KENNETH P
STRELT ADDRESS | 4451 NE 41TH TERR
CITY-ST-ZIP GAINESVILLE, FL 32809

T

HAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STRECT ADDRESS
CITY 57 740

Tt

HAVE

SIREET ADDRESS
CTy-87-2P

TMLE
NaMi
STRIET ADDRESS.

DO NOT WRITE

1_"'““*’ ~ "IN THIS SPACE

GITY-ST. 7P
T '
NaME

STREET ADDRESS
Ty -s1-710

11. | heraby cerlil thal the infurmation suppiied wilh This liling does not qualifir for the exerﬁplforl slaled in Seclion 119.07(3 ), Flurida Stalutes. 1 further cerlily hal e infurmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oaf éithal | am a managing membet of manager of tha

lirmwled ligbilily sompany or lhe receiver or rusiee empowered Lo e.)_ce_(.juiie}hi';; repurd 45 required by Chapler 808, Flogda

SIGNATURE: s

alyfes.

o ol o - el
Daytime Phong 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Patg




