- FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L04000045880 Secretary of State

1, Enlity Name 03-15-2006 90024 039 ****50.00
TALLAHASSEE SEED TESTING, L.L.C.

Principal Place of Business Mailing Address
1510 CAPITAL CIRCLE SE 1510 CAPITAL CIRCLE SE

RGO

2. Principal Place of Business iling Address
ﬁ 0.5 Box (80437
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State 4. FEI Number Appiied For
Af 58E , / [ 83-0400282 Not Applicable
Zip Country 3&3 3 / 9 C°“mry 5. Cerlilicate of Status Dosired  [1 9900 Additional
M3 Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%(SJSONP\S/I%\JT;EBI'AII__KHEE JR Street Address (P.O. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

the obligations 0

{NOTE Heg»sleled Agent signalure requuocl wher: renslalng) DATE

SIGNATURE

Sygnaturg, d ol poriled name of "gfsteied agent and Litle & apphcabyl®

. FILE NOW ! ' FEE IS $50: 00. " :
Make Check Payable to Florida Department of State
‘ Due By May 1, 2006 DY

T

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

TITLE MGRM 71 Delere TTLE [ Change  [J Addition
NAME GUTORMSON, TIMOTHY J HAME

STREET ADURESS (236 32ND AVENUE STREET ADDRESS

CY-51-1° - |BROOKINGS SD 57006 Ciy-ST-2I9

TITLE MGRM O Delete TITLE [ Change 7] Addition
NAME HANSON-GUTORMSON, SHARON L NAME

STREET ADDRESS {236 32ND AVENUE STREET ADDRESS

CTY-ST-ZP |BROOKINGS SD 57006 CTY-ST-ZP

TITLE MGRG [] Delale TILE [ Change  [3 Agdition
el ——GOHNoODN, RALPHE UK — = e T

STREEY ADDRESS 11510 CAPITAL CIRCLE SE, SUITE E1 STREET ADCRESS

CY-ST-IP | TALLAHASSEE FL 32301 biry-ST-20

TRE {1 Delete HILE . [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIF CITY-§7-2IP

TITLE 1 pelete TILE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IF CITY-57-2IP

TITLE [ Delete TiTLE ] Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-57-2I

. 1 hereby cerlify that the irformation supplied with this filing dees not quality for the exemptions conlaineg in Segtion 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company orhe recgwer ¢ trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {’ W g" 33 "éé 550-877-3777

LR R T 1 E R R~ T e 2% . P




