- FILED
2007 LIV NNUAL REPORT - ANY Apr 27, 2007 8:00 am

1. Entity Name 04-27-2007 90035 020 ****50.00
AGRICULTURAL SUPPORT LLC '
Principal Place of Business Mailing Address
4451 NE 41ST TERRACE 4451 KE 4157 TERRACE
GAINESVILLE, FL. 32609 GAINESVILLE, FL 32609
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address | |II’||]| I[| ||‘||I|l'| Im Ilm Ilm Il]ll "Ill II[I“IﬂI |II|| "II" |” |I||
it . 2 ite, Apt. #, etc.
Suite, Apt. 4. etc Suite. Apt. #. sic 04022007  Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . : $5.00 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. . :
ATTN: BARBARA C. JOHNSTON Street Address (P.Q. Box Number is Not Acceptable}
50 N. LAURA ST., STE. 3300
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of regislered agent.
SIGNATURE
Sipiture, typed of prnited name of regestered aggent and tile § apphcabie. (NOTE: Aagrstered Agerd signalure requaed when ranataing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete LE ] Change [ Addition
NAME BROWN, KENNETH P NAME
STREET ADDRESS | 4451 NE 41TH TERR STREET ADDRESS
CiTy-s1-ap GAINESVILLE, FL 32609 CITy-5i-ap
TILE [ Detere TLE [ change ] Adaition
NAME NAME
STREET ADDRESS STRELT ADORESS
CrY-ST-2P CITY-ST-2P
TLE L1 petete TILE [ Change [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P GiTY-ST-2P
NILE ] Delete TE O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cy-sr-zp CIY-S1-2P
TTLE [ vetete THE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Gily-sT-ar
TILE 1 pelete TLE [ Change  [_] Adoition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2P . CITy-57-2P
11. | hereby certily that the informaltion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowered o execute this report as required by Chapter 608, Florida Statutes. J 5?.,
SIGNATURE: Zé‘ﬂ’ 2 K72 Flrowm  4ldlor 371 yous
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bée Daytime Phone #




