. - %2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L02000024123

1. Eerity Name

FF AGRICO, LLC

of Business

3036 WEST BEARSS AVENUE
TAMPA FL 33618

Principal Praco

Mailng Address

3036 WEST BEARSS AVENUE
TAMPA FL 33618

2. Frincipa’ Mace of Business - Mo .0, Box #

3. Maihng Address

Sute, Apu #, els.

Sue, A #, elc.

FILED

Jan 28, 2008 08:00 AM

Secretary of State

LI b

19t MOOAE

CR2E083 (10/07)

City & State

City & Staie

4. FEI Numser

Appzhed Fol

75-3096429 Nt Anplicanle
7i Countr Zi Courne i
[ Y P Y §. Cerlifcate of Status Desired 7 $5.00 Additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimc

FECHTEL, VINCENT J
3036 W. BEARSS AVENUE
TAMPA FL 33618

Streer Address (P O, Boy Number 1s 1ot Accepiable)

Crly

Zip Cotle

FL

8. The above named entity sulyyig tnig tatement for the purpose of changing its registerad office of registered agent, o poth, in Ihe State of Flonda, | am famitian with, ang acesm
Y U 9]

the: antigations of regisiered agent.

SICHNATURE
Sagtoabirg e d ot Srn el AT e o 10g G rGirluad L fugr) 53 INOTE. Bgetensnn gt § 002 b 104 g cflwhcr,:c-lr-s::w-m: [AATE
- . v ¥ . LN 3 ' *
'Make Check Payabie to Florlda Depanmenl of State ';
a. MANAGING MEMBERS r MANAGERS 10. ADDITIONS/ CHANGES
il MGRM I Dglere TiLE [Jcnange ) Addiron
HAMT FECHTEL, VINCENT J 1i{ RAME
STREETADDALSS (3036 W. BEARSS AVE. STREET ABTIRESS
ciy-$1-ak [TAMPA FL 33618 OTY-57-2P
nitk 7 petete 13 ] Change  [7) Additen
HANE HAME
STREET ADOPISH STREET ADDRESS
eITY- T 2P CliY-§1-2p
ne [ Dettde ik (7] Change  [] adidticn
NAKL HAME
SIRELT ADDALSS STREE] ALDRES
CITY-SF- 2P ChRy- 5i-00 L0 7
e O petete T 0130 TE-000E5 (104 3RS [ satien
AL TANIC
SIGLLI ADDRESS SIRELI ALDFESS
CITY-81-71P cny-si-2p
TTLE 3 nelee HILF [ Change ] Auditisn
HAME RAME
SIREET ADDA(SS SIKELT ALDFESS
CiTy 5T 7% 1Y 57-2P
e O Deiste Tir "1 change 1 Agdition
HANE NANE
STREFT &D03ESS STREET AEDFLSS
CIFY-ST- 21 CITY-57. 2

1. Phesghy certy that the information supplied wirn this filing does ol guatty fon the sxemptons cortaingd i Section 119, Flonda Siatutes | urher certily that the nilormation
madwatad on g repe 8 buk and accurate and thie ey signalure shall have the sarme legal ettect as if nmade under odar; that | am a managing member or manager of the
limilsd liupility eovnpany or the receiver OF Tusies empowered 1 exscute this repor es requirgd Ly Chapter 858, Flurida Stalutes.

SIGNATURE: Prenans .

SIGNATURFE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPWESENTATIVE

82 247778

Caslan g Piwa it

\ (‘?—%[07

J:.u:\ 7]




