2005 LIMITED LIABILITY CDMPAN;I

FILED

ANNUAL REPORT
DOCUMENT # L02000021834 = Apr 27,2005 08:00 AM
1, Enty Name Secretary of State
AMERICAN ORGANICS, LLC
Principal Place of Business - ;Mailing Address i .
3020 FAIRLANE FARMS ROAD 3020 FAIRLANE FARMS ROAD
SUITE 1 SUITE 1

WELLINGTON, FL 33414

WELLINGTON, FL 33414

IR ERONR AR NN

03302005N0 Chg-LLC CR2E083 {10/03)
DO NOT WR ITE IN THlS SPACE 4. FEI Nurnber ’ Appited For
14-1886845 _ Not Applicable
5. Certificate of Status Dasired [ ?g-ggqﬁd&monal

6. Name and Address of Current Reglstered Agent

HAYES, ROY

3020 FAIRLANE FARMS ROAD
SUITE 1

WELLINGTON, FL 33414

=[N THIS SPACE

8. The above narmed entlty submits this statement for

the purpose of changing its fegistered office or registered agent, or beth, in the State of Florida, | am familiar with, and ascept
the chligations of registered agent. ’ :

SIGNATURE

Stgnature, typad o printnd nama of registatad agant end title If applicable, (NGTE. Registered Agent signahee requited whan reinstaing) DATE

'

U00D0O3ITIZY
04427 050015

Fillin
Pue

Feo is $50.00
¥ May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR
HAYES, ROY
3020 FAIRLANE FARMS ROAD SUITE 1
WELLINGTON, FL. 33414

TME

RAME

STREET ADDRESS
Cy-§T-2P

MGR
HAYES, DAN
3020 FAIRLANE FARMS ROAD, SUITE ONE
WELLINGTON, FL 33414

E

HAME

STREET ADDRESS
GivY-gr-2P

TmE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

RAME

STREEY ADDRESS
CY-§T1-2P

TILE

NAME

STREET ADDRESS
LITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-$T- 2P

, Florida Statutes. | further certify that the information

1. | hareby cerify that the information supplied with this filing does not qualfy for the exernption stated in Section 119.07(3&@{]1 i ! na
; that | am a managing merber or manager of the

indicated on this report islue and accurate and that my signature shall have the same legal effect as if made under oz

limited ligbility comparny e recelver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , facd Haves Ahaliss  Su-141- 814l
siguaTURE A TYPED OK mfcrm\’u!’or SIGNMG MANAGING MEMBER, OR AUTHORIZEG nmsﬂmﬁwz T loze ¥ bayirhe fhone 1
o J - —re

T



