2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 31, 2004 8:00 am

DOCUMENT # L03000029846 Secretary of State
1. Eniity Name 08-31-2004 90031 047 ****50.00
AGRI-COMM, LLC
Principal Place of Business Mailing Addrass
832 SW EL PRADO AVENUE 832 SW EL PRADO AVENUE
LAKE CITY FL 32025 LAKE CITY FL 32025 r q .,
Suite, Apl. #, elc. Suite, Apt. #, elc. MOCRE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
~ 1201210 Not Applicable
P Country 2P Gountry 5. Certiicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEELE, S. AUSTIN

285 NE HERNANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL Zip Code

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 accep!
the obligations of registered agent.

SIGNATURE

Signatura, Typed or printed name of regrstered agent and nile # applicatle, (NCTE. Regisiersd Agsm aigna?um required whan remstahng) DATE

Make

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTE [ Detete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TIMLE rM&eM 1 oelete TILE [ Change [ Addition
NAME Brrises 5. wWatoJp. Nl
STREET ADDRESS | Per. B Q STREET ADDRESS
CITY-3T-21P LNVE oML T 22ed CITY-§7-21P
TIME {7 pelete TLE 1 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z7IP
TITLE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TALE ] oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIrY-$1-2P

11. | hareby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eivar or trustee emmpowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/____ -/\On( N’tﬂ/)[ B, 30 200¢  3i-330 o4

SIGNATURE AND TYPED OR FJIINTED RAME OF SIGNING MANAGINUTGEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytme Phone #




