2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

3

DOCUMENT # LO4

1, Entity Name

000045880

TALLAHASSEE SEED TESTING, L.L.C.

(03-17-2005 90137 013 ****50.00

Principal Place of Business

1510 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

Mailing Address

1510 CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

2. Principat Place of Business

3. Malling Address

HIIHIMI!I IMIHIUIHIIIHIHII il

Sulte, Apt. #, elc.

Sulte, Apt. 8, etc. 01202005  Chg-LLC GCRZE0B3 (10v03)
City & Staie Cily & State 4. FEI Number Applied For
_ - 5 - B400282,. Not Applicable
Zip Country Zip Country i - $5.00 Addrional
. ] . . §. Cortificate ol Slan_;s Dasired g Fee Roquired
——~_ 8. Ngme and Address of Cunient Registered Agent- ~ = — - —= " - - <7.:-Nsme and-Aodress of New Reqisterod Agent
' Nama

TJOHNSON, RALPHEJR ™
2860 MINUET LANE :
TALLAHASSEE, FL 32303

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

City

FL I Zip Cods

the obfigations of regisiered agent.

L PR

B. The above named entity submils this slatement for the purpose of changing s registered olfice or reg:slared agent, or both. in tha State of Florida. | am familiar with, and accepl

SIGNATURE : b - e i ' .
A Sgnalure. irpudwwhmnmu RgETR 313 W5 X poricabie. |NOTE. Ragritored anmmmmmmwl— ----- .. — 'DATE =
rlLa b : :
et Iy _FIIIn Foe is $50.00 ' o [ .. Make-check payable to
oo t|.m y May 1, 2005 [ B Florlda Deparlmem 01 Stata - ',, o
k4 ‘1. . . it
i ' . . P T s
5 T T T~ MANAGING MEMBERS IMARAGERS A0.. ;- T ADDITIONS/CHANGES
me * MGRM 2 beicte TNE - Clchange [ Aceition
NAME GUTORMSON, TIMOTHY ) HAME
SIREET ADDRESS | 236 32ND AVENUE STREET ADDRESS- )
CIY- 87-21P BRQOKINGS, SD 57006 Litv-S1-ap
HILE MGRM 7 deet Tne [Jthange [ Adasion
NAME HANSON-GUTORMSON, SHARON L NAME
STREET ADORESS | 236 32ND AVENUE STREET ADORESS
CRy-81-1P BROOK!NGS SD 57006 CTY-51- 07
e Gencral__mans e'R 7 oeete e Ocunge  [Jaderion
wiE. - R ph E. o, - caf e, - - - — e e
STHEET ADORESS | 157200 (e Jp[a.rc.fe ‘S:E Suhe B STREET ADDAESS
areSf | g hhassse, F L 8230 CIY.S1. 2P
~hing O oekse— - me- —_——— — - - Gharge — [} Adiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY- 5. 7
me ] Delete e O Changs {3 adaion
m!vf MAME
STREEV ADDRESS { | OEE STREET ADDRESS . ] . =
CVST-2Pa . | - oeae ——mpemom L o ~omYesiap - ) i - e e -
e’ T T T TE : [ Change. ] Addition
NAME T | AE : i
. STREET ADDRESS T STREET ADDRESS ¢
| GTYST-ZP LT L1\ 2 DS cemmen

indicated on this repon is true and accurale and that my signaturg
limited Iiabllwty company or the recelver of Liustee empowered ta'es

SIGNATURE

11. t heraby certify thal the information supplied with th-s fiing doas not quality for the exempiion stated in Section 119013 XiY; Florica Slatules 1 iurlher Cartily thal the information
gifava the same lagal eflect as if made under oath; that | gm a managing mamber of manager ol the
P 'e this rapnc-as required by Chapter 608, Florida Siatutes.

NATURE AND TYPED OR PRINTED NAME ?(/amnn

T2es ot




