T FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018472 Py 05-03-2007 90259 018 ****50.00

1. Entity Nams
AGRICYCLE ALLIANCE, LLC

Principal Place of Business Mailing Address ’
222-B W GEORGIA ST PO BOX 11274 60048164
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
04242007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH |S SPAC E 4. FEI Number Applied For
20-0836146 Not Applicabla
5. Certificate of Status Desirad O Eese‘ggmf‘i?:dmo"a'

6. Name and Address of Currant Registered Agent

e ow DO NOT WRITE

222-B WGEORGIA ST

TALLAHASSEE, I"-'L_::32301 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the gbligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agemt and Litle if applicable. {NOTE: Registered Agent synature required when reinstatng) DATE

Filing Fee ls $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BARAONA, LOUIS

STREET ADDRESS | 222-B W GEORGIA ST
CITY-5T-2P TALLAHASSEE, FL 32301

e Dimscror.
NAME Lewls, A.ELEGENS
STREET appiess | 2% WI. GEDRGHA STRSET

orr-stzr | TTALLAWASSEE, FiL 3230

TME DirecToR )
Nave witire MpArco V.

STREET ADORESS A A STRSET
(2 W & Corduin DO NOT WRITE

[TAus HAasser, T 3230)

o IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-51-2F

TITLE

NAME

STAEET ADORESS
Ciry-51-2P

Tme

NAME

SIREET ADDRESS
CITY-ST-2P

11. | heteby cartify that the information supplied with this filing does not glity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate that my signature #hafl have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company Z7iver or yrdsige empowered to gkeglite this repon as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nfﬁ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4.2 o oo Yacdoco

Daytime Prong #

/



