2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # L02000024123
st Secretary of State
- _ ofe 2fe e e
FF AGRICO, LLC 02-15-2007 90277 043 50.00
Principal Place of Businoss Mailing Addross
3036 WEST BEARSS AVENUE 3036 WEST BEARSS AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #, olc. 1st MOCRE CR2E083 (10/08)
City & Slate City & State 4. FE| Numbor Applicd For
75-3096429 Nol Applicable
ap Country Zip Country 5. Cerlificale of Stalus Desircd O gi'ggqli?:‘;"c’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FECHTEL, VINCENT J
3036 W. BEARSS AVENUE

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

TAMPA FL 33618

City FL Zip Code

.

8. The above named entity submits Lhis slalement lor the purpose:of changing its regislered oflice or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE - L
Signaluta, lypas or prated name of regiiesed ayenl ang 1lle f applicasle. {NOTE Regislered Agent signature required wiken renistating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE PTD i’Lf}x\wr_’WY", YO Yook O Delee Nme [J change [ Addilion
NAME FECHTEL, VINCENT J Il NAME
SIHLETADDRESS | 3036 W. BEARSS AVE. STRIT] ADDRESS
CITY-$1-71P TAMPA FL 33618 CIY-S1-2Ip
e . < e L. [(Jchange [ Addition
NAME MFEGHTELTFERRHH— L NAME
STREET ADDAESS <3036 WL ~BEARSS—AYE. vas S SIRFET ADDRESS
CITY-51-2IF TAMP A —398 16— GITy -57-71
TN [ celete [T (] Change  [] Addilion
NAME ) NAME
SIRELT ADDRESS SIRIE[ ADDRESS
CITY-S1-4IP CITY-S1-2IP
TITLE O pelee 1TLE [CJChange [} Addition
NAML RAME.
STRLET ADDRESS SIREET ACDRESS
CITY - S1-2IP Ciiy-si-2Ip
TE [ Delete TMLE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
eIy -Si- 2 CITY-SI- 2P
THLE O petete nne [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRESS
CIY-81-2I1 CIY-SI- 70

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as i made under calh; thal | am a managing member or manager of the
limited liability company or the receiver on es empoviered lq.i;xecul this report as required by Chapler 608, Florida Statutes,

/ h ) . . .
SIGNATURE: L~ g, . AT VBT LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERS MANAGER. OR AUTHORIZED FI‘EB.HESENTATNE ' Date Dayrrme Phone #




