2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000059751 Mar 19, 2007 08:00 AM
- Eatly Name Secretary of State
CARGILL SERVICES, LLC
Principal Place of Buginess Mailing Addreoss
1609 NW RIVER TRAIL 1609 NW RIVER TRAIL
R AR MU
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suitg, Apl, #, ole, Suile, ApL #, otc. 1st MOORE CR2EOS3 (10/06)
City & Stalo Cily & Slalo 4, FE| Number Applied For
16-1732848 Nol Applicable
Zp Counlry Zp Country 6. Caortificale of Staws Dosirod [} ?g;gg‘::iﬂm"al
6. Name and Address of Currant Heglstered Agent 7. Nama and Address ot New Registerad Agent
Name
??C%GII\II-VIV M{IQE'EAFA-ATL Stroal Address (P O. Box Number is Nol Acceplable}
STUART FL 34994
City FL Zm Code

8. The above named entily submils this statement for the purpese of changing its registored office or registerod agenl, or belh. in the Slale of Flonda, |am familiar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE
Sghalure, lyned or nhmled name of regeslersd agent and tile ¢ appicable {NOTE: Aagisterad Agenl sgnaiure requitod when rinstatng) DAIE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9, MANAGING MEMBERS /! MANAGERS 10. ADDITIONS/CHANGES
TImLe MGRM [ Detete o [ change ] Addilion
NAME CARGILL, MICHAEL R NAMF
STREET ADDALSS | 1508 NW RIVER TRAIL STRITT ADDRI S8
CilY- SI- 71 STUART FL 34994 CITY-s1-2IP
TILE (] Delete it (I change [ Addibon
NAME NAME | o e oy
POOnGeT 2300
SIRCET ADDRESS SIRILT ADDRI $5 e e e e L A M I
ST ATV LT o Ly
CHv-S1- 2P CITY-$1-2P 03/28/07-80052-013 B0.10
TIIE [T peele ITH13 [T cnange  [[] Addition
NAME . NAML
SIATFT ADDRY S5 STRELT ADDRESS
CHY-SI-21P CITY-S1-2IP
nne [ Delete L ] Change  [J Additien
NAMF NAME
STREECT ADDRISS STRLELT ADDRESS
CIY-ST-1IP CINY-ST-2IF
fme 1 Delete FITLE [ change [ Aadition
NAME NANME
STRILT ADDRESS STREET ADDRESS
CITY+ST-IP CITY-8I-7IP
tne [ Deleta e [Jcnange (] Adaition
NAME NAME
STREET ADDRESS STRFE1 ADDRESS
CIY-S1-7IP CITY-S1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exomplions contained in Section 118, Florida Statutes. | furlber cerlify thal the infermation
indicated on this report is true and accurate and lhal my signature shall have the samo legal effoct as if mada under oath; that | am a managing membor or manager of the

limitad fiabiliy company or the receiver of Irusioa empowered (o axgcute this report as required by Chapter 808, Flonda Slatules,
SIGNATURE: // ng %g // 3/ /{/&7 772-63/-542 7

SIGNATUREAND TYPED OR PRINTED NAME QF SIGNING MANAGINGAXEMBER, MANAGER, OF AUTHORIZED REPRESENTA TIVE Data Daylrve Proog 4
o o I




