FILED

s umggp s cownny ALL25 20085001

04-25-2005 90106 017 ****55.00
DOCUMENT # L02000019949
1. Entity Name
AGRICULTURAL RISK MANAGEMENT, LLC :
Principal Place of Business Mailing Address 2 0 0 q 56 84
14700 TROYER BROTHERS ROAD P.0. BOX 303
FORT MYERS, FL 33913 ALVA, FL 33920
e v A AT A R ArARI
Suita, Apl. #, etc. Suite, Apt. #, eltC. 04222005 Chg-LLC CR2E083 (10/03)
Ciry & State City & State 4. FEI Number Applied For
03-0479190 iNct Applicatle
Zp Country op Country 5. Certificate of Status Desirad Y3} fi'ggq Aaditional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

TROYER, AARON

Street Address (P.Q. Box Number js Not Acceptable)
A aabsg RO 59951 Palm Beach Blvd.

City FL l Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature. typed or printed name of regrsterad agent and itie f applicabie {NOTE: Registerad Agert signature requirad when remstating) DATE
«", Filing Fee is $50.00 ; Make check payable to
- Due by May 1, 2005 Florida Department of State
AR :
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRT [ Detete TLE [ Change  [T] Addition
NAME . ['TROYER, AARCN NAME
STREET ADDRESS | 22251 PALM BEACH BLVD STREET ADDRESS
CHY-ST-2IP ALVA, FL 33920 CITY-87-21p
TOTLE MGRS [ peete TILE [Jchange [ Acdition
NAME TROYER, DAVID t NAME
STREET ADDAESS 22251 PALM BEACH BLV! STREET ADDRESS
ov-st-ap - | ALVA, FL 33920 K CITY-5F-21P
L AS * [T Delete THLE [Johenge [ Adcition
NAME BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 201 STREET ADDRESS
CY-ST-2P NAPLES, FL 34103 CITY-ST- 21
TLE AS [ Delete TME [ Change [ Addition
NAME MACIA, ALBERTO A - NAME
STREET A0DRESS | 3033 RIVIERA DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-S1-20P
TALE 3 Delete TME 3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CHTY-ST-21P
THLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§I-21P CITY-ST-2IP

11, | heraby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A) i gdoilsuoler 4/22/05 (239) 263-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytma Phone #

DAVID G, BUDD, Assistant Secretary




