FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000019949 04-30-2007 90045 040 ****55 00
1. Entity Nama
AGRICULTURAL RISK MANAGEMENT, LLC
Principal Place of Business Mailing Address . q U U b b ( b 1
14700 TROYER BROTHERS ROAD P.0. BOX 303 '
FORT MYERS, FL 33513 ALVA, FL 33920
R [T
Suite, Apt. #, elc. Suile, Apt. #, elc. 04262007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FE| Number Applied For
03-0478180 Not Applicable
ap County zip Couniry 5. Certificate of Status Desired X gi‘ggqlﬁ:’dm"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROYER, AARON |
22951 PALM BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920

City FL I Zip Code

8. The above named entity submils 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 registared agent.

.
SIGNATURE i
Signature. typed o prinled name of 1egisterd agent and lite if applicabls. (NOTE: Registered Agent signatura required whan renslaling) DATE
Filing Fee is $50.00 Maka check payable to
Due by May.1, 2007 Florida Department of State
e
LML
9. T MANAGING MEMBERS/MANAGERS 40, ADDITIONS fCHANGES
JITLE MGRT s 3 oelete SILE MGRST M Change  [J Addition
NAME TROYER, AARON NAME
STREET ADDRESS | 22251 PALM BEACH BLVD STRFE] ADDRESS
CITY-51-2P ALVA FLL 33920 CiY-ST-2P
TILE MGRS X 0elete TILE [ Ghange [ Addition
NAME TROYER, DAVID NAME
STREET ADDRESS | 22251 PALM BEACH BLVD STREET ADDRESS
CITY-ST-2PP ALVA, FL 33920 CTY-5T-2P
TMLE AS ] pelete TILE X Charge [ Addition
NAME BUDD, DAVID G NAME . . .
SIREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 201 smeeranoress | 0551 Ridgewood Driwve, Suite 501
CITY-ST-ZP NAPLES, FL 34103 CITY-ST-21P Naples, FL 34108
T AS CFoeie TITLE O change [ Addition
NAME MACIA, ALBERTO A NAME
STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2PP NAPLES, FL 34103 CITY-S1-2IP
TILE O Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP 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. | furiher cerlify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
limitad liabitity company or the receiver or trustea empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: 4/26/07 (239) 514-1000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daylime Phong #

DAVID G. BUDD, ASSISTANT SECRETARY



