2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019949

1. Entity Name

AGRICULTURAL RISK MANAGEMENT, LLC

Principal Place of Business Maliling Address
14700 TROYER BROTHERS ROAD P.0. BOX 303
FORT MYERS, FL 33913 ALVA, FL 33920

DO NOT WRITE IN THIS SPACE

e -

FILED
Apr 28,2008 08:00 AM
Secretary of State

TRV

El

03272008 No Chg-LLC CR2E083 (12/07)
4_ FEl Number Applied For
03-0479190 Nol Applicable
55.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

TROYER, AARON
22251 PALM BEACH BLVD
ALVA, FL 33820

DO NOT WRITE -
IN THIS SPACE

L R oLl )

T

L

8. The above named entity submits this statement 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 ol registered agent.

SIGNATURE

Signalurg, lypad of prinlag nama of ragislerad agenl and ttie f applicable {NOTE Regulered Agenl signatuie ragquired when rnstatng) . DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Faee wlill be $538.75

8. MANAGING MEMBERS/MANAGERS f " IR A '
TILE MGRT ' . s
RAME TROYER, AARON '
SIREETADDRESS | 22251 PALM BEACH BLVD
CIy-s1-2p ALVA, FL 33920
THLE AS
NAME BUDD, DAVID G .
STREET ADDAFSS | 5551 RIDGEWOOD DR STE 501 s
onv-sr-7p | NAPLES, FL 34103 . w
TLE T . o o : ¢ P
HAME TROYER, AARON B : : ‘ ol
SiReeT ADORESS | 22251 PALM BEAGH BLVD TN =
eny-si-zp | ALVA, FL 33920 T DO NOT WRITE‘ o
TITLE E B [ =
STREET ADDRESS : ' e e
LY. §1- 2 . . L
TILE ’,;Q .
NAME . AR, -
STAEET ADDRESS : e . e

’ . . . *
City-§1-21p . L e . . o . ‘-_4 - “‘ ch
TILE v . e . .y.{:;% RS
NAME L NI ‘ o "
STREET ADDRESS - e A .
CITY- ST 21P o e . ' 3 K

11. | hereby certity that the information supplied with this filing doas not qualty for tha exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report is rue and accurate and thal my signatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited trability company or the receiver or trustes empowered 10 execute this raport as requwred by Chapter 608, Florida Statutes.

SIGNATURE: AQKZOLMW

Sg-08 739514 /200

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone #

T DAVID & RUDB ASSISTANT SECRE TRRY



