2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000072333

1. Entity Name
MEYER AGRICULTURAL, LLC

Principal Piace of Business

841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

Mailing Address

841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

2. Principaf Place of Business
2358 Riverside Avenue

3. Mailing Address .
2358 Riverside Avenue

Suits, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90040 014 ****50.00

20026913

A 0

Unit 1208 Unit 1505 03162006  Chg-LLC CR2E083 {11/05)
City & State . City & State 4. FE| Number Appliad For
Jacksonville, FL 32204 |gJacksonville, FL 32204|20-3323859 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O gS.gO Additicnal
32204 Usa 32204 ISA 68 Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or priniec nama of registered agent and titke if applcable

{NOTE: Registared AQeni $inatuns requred whan minsiating)

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Flerida Department of State

9. S " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O Delete TITLE MGRM KPhange  [[] Addition
" NAME MEYER, JEFFREY. G NAME

- ' Meyer, Jeffrey G.

STREETADDRESS | 841 PRUDENTIAL DRIVE, SUITE 1400 STREET ADDRESS | 3%8 laiver s idg Ave Unit 1205

CITY-§7-7P JACKSONVILLE, FL 32207 CITy-ST-20P Tackennuille FT. 2 7 ; aa

TITLE 3 Detete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2P

TITLE [ petete TITLE { Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-ST-2P

TMLE 1 pelete TMLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21¢

TiTLE ] Detete TILE [3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P cirv-$t-gp

THTLE O Detete TLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2P

11. thereby certify that tha infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurgte and that my signaturs shall have the samea legal eftect as if made undar oath; that | am a managing member or manager of the
eivar of trustes empowered {0 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the r

SIGNATURE:

SIGNATURE AND TYPED OR Pm)‘en

AME OF

MAN, . OR AU D

TATIVE Daytime Phone #




