2007 LMMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # L05000073199 Secretary of State
1. Entity Name 23
COLUMBIA GRAIN & INGREDIENTS, LLC 03-23-2007 90168 007 ***730.00
Principal Place of Business Mailing Address
POST OFFIEE BOX 315 POST OFFICE BOX 315
WELLBORN, FL 32094 US WELLBORN, FL 32094 US
L AU 0 E G RDGE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3203760 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O gi'ggqt';?:;m“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, JAMES J JR

420 SOUTH LAWRENCE BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)

KEYSTONE HEIGHTS, FL 32656

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrusthurg, lyped of printed nema of registered agont and title i apphcable. (NOTE: Rogistered Agan! signahu required whin reinstating) DATE

Flling Foe Is $50.00 . Make check payable to

Due by May 1, 2007 : Florida Depnnrnenl of, State o
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS }CHANGES
e P 3 Delete e T K] Change [ Acdition
e WAREL, MATTOX KAE \,.j ard, Mea ttox
STREET ADDRESS | PO BOX 315 [ STREET ADDRESS o s <_> X 3 <
CTV-ST-2P | WELLBORN, FL 32094 emv-s7-2p 'V\/v_, tpern FL 32¢ %4
MLE VPST O petete TME ' [ Change [ Addition
HAME HAZEN, JACK SR NAME
STREET ADDRESS | 13870 SW 175TH AVE STREET ADDRESS
CITY-S7-2iP BROOKER, FL 32622 CiTy-51-2p
it [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - CITY-57-0P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE [ Delete TLE [ change [ Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e " O petete TME {JChange [ Addition
NAME U NAME
STREETADDRESS [~ . - STREET ADDRESS .
omv-st-zp-. .. o . CTY-ST-2P

11, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity, that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaglng member ar manager of the
fimited fiability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Lo )(f"")’éf”“ \3//4/ 07 F5¢ /7fr—

PRtNTED NAME OF OR A

Ao

[MW’VZ/L}N{ pf‘e‘s/(/énié \3/,?/();2



