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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000059751
1. Entily Nama pe FILED
CARGILL SERVICES, LLC Jul 10, 2008 08:00 AM
Secretary of State
Principai Prace of Businass Mailing Address
" 1609 NW RIVER TRAIL 1609 NW RIVER TRAIL
2. Principa’ Place of Business - No P.O Box # 3. Mahng Address
Suile, Apt. #, sic. Suite, Ap{. #, etc. 15t MOORE CR2E0B3 (10/07)
City & State City & Stare 4. FEI Numger Applied For
16-1732849 Not Applicatie
Zin Country Zip Ceuritry §. Canificate of Siatus Dasired I g;,gg£f£1ionai
- 6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
. Narme
CARGILL, MICHAEL R - - - -
1609 NW RIVER TRAIL Street Address (P.O. Box Mumber is Not Accepiabla)
" STUART FL 34994
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE

Signalura, typed 21 ponted name of (9385 rod sRent 813 T 1 Bp0ia a0k DATE

- H ULy AI.E )"‘...L!-.i?

9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
ThE - MGRM L1 Delete [dCnange [ Additan
HAvE CARGILL, MICHAEL R NAE I
STAEET ADDRESS | 1608 NW RIVER TRAIL STREET AGAESS LH0na0d; 4044 Mo SaE. T
GT-SLI0  |STUART FL 34994 ciTy-srzp 07/ 10 -5 |ﬂﬂ*~l~ 2 =an. o
TILE 1 Delete Wit O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- T- 2P CITY-51-7P
TUE 1 Delete Wik [ change [ Addition
HAME HAME
STRFET ANGRESS STREET ABDRESY
CITY-5T-2P CITY-55-2iP
TIE [ Delete TTiE [ Change 3 Addition
NAML HaML
SIRLET ADDRESS SIREET EDDRESS
pITY-5T-2P LY. 31 ip
TiLE ] pelewe TitE O change [ Additicas
HANE NAME
STALET ADBAESS STHEET AODRESS
CITy-S1- 2 CITY- 37-2P
Tme [3 pgiete TLE [ Change [ Addition
HANE NANE
STAEFT ADDAFSS STREET ALIDRESS
CITY-ST- 2P CITY-37- 2P

11. ¢ nergoy ceriify Lhat the infarmation supptied with this filing does not quality for the exemplions confained in Section 119, Florida Statutes | further certily that the information
incicated on {his report 18 true and accurale and that my signaiure shall have the saime legal effect as if made under catn: that | am a managing member or manager of the
limited liability cornpany or the receiver or rustes empowared to execute this report as required by Chapter 638. Flonda Staiutes.

SIGNATURE: MM// % 2/ éé//& 9724 47

SIGNATURE AND TYPEE OR PRINTEL/NAME OF SIGNNG wANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Gt )




