FILED

Jun 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY- 52 Secretary of State

ANNUAL REPORT :
: 05-02-2005 90115 008 ****50.00

DOCUMENT # L04000018287
1. Entity Name
PASTURE SOLUTIONS LLC.
4
Principat Place of Business Maiing Addrass 3 “ 0 0 B 47 J
5205 SPRINGDALE DR, 5205 SPRINGDALE DR.
MILTON, FL 32570 MILTON, FL 32570
s S LTI
Svite, Apt, &, glc. Strile, Apt. ¥, atc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
: A S l—-29Y9%0 92 Not Applicabls
Zp Country Zip Country 5. Crtilicate of Slalus Desired [ gggm“ggw'
6. Name and Ardress of Current Reg Agent 7. Name snd Address of New.Regintored Agent — -
o —— — Lttt —_—_ .. O T -Name - _ - — — - e T
LINCOLN, SAML
5205 SPRINGDALE DR, Street Addrgss (P.O. Box Number is Not Acceptable)
MILTON FL 32570 %,
-.j;; City FL, 2ip Code

8. The above named entity submits this statement for the purposa of changing its registered office o registared agent, or both, in the State of Florida. | am tamilior with, aro accept
the obligations of registered agent.

SIGNATURE

Sigriture. Iyped O Prinied Neme of ragkatared sgant and this § aDpRcabie. INGITE: Raghitunsd Agard 5100 ks reqwe#d whan (eialing} DATE

%
*.Filing Fouo i3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

mme - - MGRM O Deete e O thange [ Addition
wae = | LINCOLN, SAM L NAME

STREET ADORESS | 5205 SPRINGDALE DR, STREET ADDRESS

CTy-§1-op MILTON, FL 32570 CITY-S1-7IP

it O peiee Tme [Jchange 7 Agaition
NAME NAME

STREET ADORESS SIREET ADDRESS

ony-5T-2F CIn- S3.28¢

HLE [ Deete e D chage 00 Acdition
NAME - . —_ — — R - - U, AL e A
STREET ADDRESS STREET ADORESS

CITY-ST-2P Cry.51-2
TTME — - T T T T Oeee” T e — | T T - OOcraage [ 'audition
NAE HANE

STREET ADORESS. STREEY ADDAESS

oy-57-7p CY-5T-29

mE 3 Delets TmE O trange [ Adition
MAME NAE .

STREET ADORESS STREET ADDRESS

cy-St-2¢ Y. 7.6

TILE O petete nng Clcmae 3 Asdiion
HAVE AME

STREEY ADORESS STREEF ADDRESS

cm-§1-29 cny-§T-2¢

11. I hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 118.07(3)(). Fiorica Statutes. | turther certify that the information
indic ated on 1his report Is trua and accurate and that my signature shail have the same legal etlect as it rmada under cath; that | am a managing member of manager of the
limited liability company of Ihe receiver or rusies ampowered to axegcute this report as required by Chapier 608, Florida Statutes.

DR PRONTED NAME OF SIGIENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE [+ 1} Own/ma Prore &

S|GNATUW L 20-205 S5B44-LRYST



