FILED

2008 L'MKERULA‘I\.BRIEIPTOYREI:'OMPANY May 01 2008 8:00 am

-

1., Enity Name 05-01-2008 90027 020 ***138.75
ANTIOCH FEDD & FARM SUPPLY, LLC
Principal Place of Business Mailing Address UUUUILUS
12650 N MACINTOSH RD 12650 N MACINTOSH RD
THONONTOSASSA, FL 33516 THONONTOSASSA, FL 33516
Suite, Api. #, etc. Suite, Apl. #, etc.
we. At % gle wie. ae 04212008  Chg:LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3050339 Not Applicable
7 Country Zip Country 5. Certilicate of Status Desired a $5.00 Addgitional
Fee Required
6. Name and Address of Current Reglistered Agent 1. Name and Address of New Reglstered Agent
Name
SEITZ, THOMAS A |
1286-HAAYE 1AL 0 W MCTIUTOSH ROAD Street Address (P.0. Box Number is Not Accepiable)
LARGCOFL—33774 Tho ao&;;q;m\F {. 33592
.y Chy - - - FL 2Zip Code
'8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of registe(ed agent.
SIGNATURE _ P
- Signature, typed or printed name of registered agent and ttle Il applicable. NOTE: Regisiered Agent signalure required when reingiating). ‘-' el DATE
Fx B B
“FILE. Nowm FEE IS $138.75 - ' Make check payable to
. Ahar May 1, 2008 Fee will be $538.75 . Fiorida Dapartment of State
i) = MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM - "% {0 petete T0LE [ Change [ Addition
NAME SEITZ, THOMAS A NAME
STREET ADDRESS | #28aTTamroe 2450 A MCTNTUSH RO 5 | e somess
trvsize  [LARGE-Fe-3sen T honatosassq Fi 33577 eny.si-ap
TIME O velete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CyY-51-21P
TITLE 1 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
e T | O Delere TILE Dl change [ Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciry-si-ap
TIMLE [ Detete WTLE [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-ZIP Ciy-51-21F
me O pelete TILE O change £ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CIEY-SE-2IP CITY-$1-21P
11. I hereby certify that the information supplied with thig filing does not quality for tha exernptions contained in Chapter 119, Florida Statutes. | turther certily that-the intormation
indicated an this repert is true and accurale;and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th 8 empowered (o execut 1 as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂomm /4 etz H} /08 ¢13 955¢)
$IGNATURE ARDYYPEQ/DR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVE Dete Daytima Phane #




