2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # L.02000019949

1. Entity Name
AGRICULTURAL RISK MANAGEMENT, LLC

ecretary of State

04-30-2004 90064 038 ****55.00

Principal Place of Business Maifing Address

14700 TROYER BROTHERS ROAD P.0. BOX 303 . K
FORT MYERS, FL 33913 ALVA, FL 33920 «3Uby q 1 d
- IR AR EHE R AR

2. Principal Place of Business 3. Malling Address i

Suite, Apt. #, etc, Suite, Apt. #, efc, 04242004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

030479190 Not Applicable
dp Country z® Couniry 5. Certilicate of Status Desied ) gg'ggq Additional
6. Name and Addrags of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '

TROYER, AARON
22251 PALM BEACH RD
ALVA, FL 33920

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and ancept

the obligations of registered agent.

SIGNATURE
Sgnature, typed o printed nama of regisiered agent and e f appicanie. {NOTE: F Agert wk DATE
Filing Fee Ia $50.00 . 'Make-check payableto.- - "
Due by Blay 1, 2004 + Fiorida Department ort State -
9. MANAGING MEMBERS | MANAGERS | 10. ADDITIONS/CHANGES
TMLE MGR 3 petete TME MGRT O crage T Aadition
HAME TROYER, AARON - RAME
STREET ADDRESS | 2226 PALM BEACH BLVD STREET ADDAESS
OTY-ST-ZP | ALVA, FL 33920 ony-si-2p
TLE : [ petate TRE MGRS - 3 Change ﬁ}\dda‘ﬁuﬂ
" MAVE TRQYER, DAVID
STREET AORESS st ooress | 22251 Palm~Beach“Blvd.™ ~-c .
CITe-57-7P c-s-22 | Alva, FL 33920
TILE £ oelere E AS D crange L) Addiion
NAME f e BUDD, DAVID G.
STREET ADORESS SRt A0BRESS | 3033 Riviera Drive, Suite 201
oiry-ST-2° GNV-ST% | Naples, FL. 34103
L 3 cetete TME AS. [} Crange  yJ5] Addtion
NAME NAME MACTA, ALBERTO A,
STREET ADDRESS smertoniess | 3033 Riviera Drive, Suite 201
CITY-51-2P CriY-ST-2P Napies, FL 34103
TMLE 3 celete TILE [ Crange [ Aceition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-ST-ZP
TE O petete TITLE O crange L Adition
NAME NAME
STREEF ADDRESS STREET ADIRESS
CITY-53- 7P CTY-ST-3P

1. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lot ot

4/26/04 (239) 263-7700

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNNG

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

DAVID G. BUDD, ASSISTANT SECRETARY




