2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090658

1. Entty Name

AGRONOMIC SYSTEMS DESIGN, LLC

Principal Place of Business Mailing Addrass
4460 LEGENDARY DRIVE P.0. BOX 579
SUITE 400 DESTIN, FL 32540

DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

RV A AR ET A

04302007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Apphed For
20-2046078 Not Applicasle

$5.00 Additional

5. Certificate of Status Desired 0O Feo Required

6. Name and Address of Current Reglstered Agent

ROBBINS, MICHAEL H
101 EAST KENNEDY BOULEVARD STE 2800
TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of pnniad nama of regisieraa agent end tile f apphcable

(NQTE: Ragistered Agent signature regquired when remstating) DATE

Filing Feo is $50.00
Due by May 1, 2007

_ H00oOnTsYLEe -
0522/ 0 —s0055-002 50, 10

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TURLEY, LARRY D

STREETADDRESS | 4460 LEGENDARY DRIVE, SUITE 400
CITy-Si1-2p DESTIN, FL 32541

NTLE MEM

NAME TURLEY, KATHY

STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 400
cIry-si-2Ie DESTIN, FL 32541

ILE MEM

NAME AGRONOMICS SYSTEMS DESIGN GROUP, INC.
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 400

CITY-ST-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STRELT ADDRESS
CITY-3T-2F

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the information suppli
indicated on this report is true and g
limited liability company or

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 furiber cerlify that the information
e and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or 1rusteayred o exacute this report as required by Chapter 608, Flonda Statules
-

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING ME{BMDR AUTHORIZED REPRESENTATIVE

k3001 gs0.0502000

Dayvma Phona #



