2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010891

1, Entity Name

AGRICULTURAL SUPPORT LLC

Principal Place of Business

Mailing Address

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90313 007 ***138.75

4451 NE 41ST TERRACE 4451 NE 415T TERRACE buUuL9JILL
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
B ARG AR
Suile, Apt. #, etc. Suite, Apt. #, eic. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry 2l Country 5. Certificate of Status Desired O Ei'ggqr':;"“"al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name

RAX CO.
50 N. LAURA ST, SUITE 3300
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped o prated aarme of regsierad agent and ttie § applicabie.

{NOTE: Registered Agenl signeture required when rensiating) DATE

FILE NOW!!! FEE IS $138.73
After May 1, 2008 Fee will be $538.75

Make chack payabla to
Florida Departmant of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TLE MGR [ Dotete TILE [ change [ Addition
NAME BROWN, KENNETH P NAME

STREET ADDRESS | 4451 NE 41TH TERR STREET ADDRESS

Cry-5T-2p GAINESVILLE, FL 32608 CiTy-51-2PP

e [ Detete e [OcChange [ Addition
NAME NAME .

STREET ADDMESS STREET ADDRESS -

CITY-ST-ZP CITY-5T-2P

TLE 1 Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

TITY-5T-7P CIY-5T-2°

TILE 3 Delete TTLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-ZP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TTLE 1 petete MLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature sha#l have the same legat effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF

?, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

,/05/ 352-3723 - Yoy




