2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000067935

1. Enlity Name .~

BOYDBROTHERS ORGANIC FERTILIZER, LLC

Principal Place of Businass

930 NE MAGNOLIA ROAD -
BRANFORD FL 32008

Mailing Address

930 NE MAGNOLIA ROAD
BRANFORD FL 32008

2. Principal Place of Business

3. Maiing Address

FILED
Jul 20, 2006 08:00 AV
Secretary of State

L

Suite, Apt. H, etc. Sute, Apt. #. efc. 2nd MOORE CR2E0B3 {4/06)

City & Stata City & State 4. FEI Number 34-2019891 Apphed For
Not Apphicable

Zip Country Zin Country 0 $5.00 Addtional

5. Certiicate of Status Desired :
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYD, RICHARD
985 NE MAGNOLIA ROAD
BRANFORD FL 32008

Name

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or botn, in the Siate of Flonda. | am farmiiar with, and accepl the

cblgations of registered agent.

SIGNATURE
Sigrawro. inod or prntad name of ragstered agent arkt 1lika t appreania INOTE Registered Agont signature raquingt whan remstatng) DATE
S ana
L0660 ;‘[‘1:%__1 1

e/ 20/ 06-2000T-003 50,00
9, MANAGING MEMBERS / MANAGERS 10. ADDITYONS / CHANGES
LE MGRM [ Detete TILE [ change [ Aoditon
NAME BOYD, RICHARD NAME
sTReET appALss | 985 NE MAGNOLIA ROAD STRFET ADDAESS
arv-si.ze | BRANFORD FL 32008 oITY-S1- 2P
e MGRM O Detete THLE [ change £ Adarion
s7rcer appress | 933 NE MAGNOLIA ROAD STREFT ADDAESS
CTY-§1-21° BRANFORD FL 32008 ciry-§1-2IP
e (O pelete TILE [Jchange  [[] Adddion
NAME NAME
SIREET ADDRESS STRCET ADDRESS
oiry-$1- 2P CIry-57-2P
TRE 3 pekete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CirY-S1- 7P iry-8T-2P
TIME 7 pelete TITLE [ change  [] Addition
NAM, HAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P oHTY- 57 2P
TILE 0 pelete TIME 1 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-$1- 219

11, | hereby cerify that the information supplied with this fing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information indicated on|
this report 1$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the nmited hability cormpany

or the receiver or nistes empowered 1o executs this report as required by Chapter 608, Flonda Statutes.

-

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF g’GNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESEN'IATIVE D 1t}

RicHped £ Roypd

7// P’/o b 3fb=F350120

Davtime Phone #



