—2066-LIMITED LIABILITY COMPANY L
ANNUAL REPORT (AR) 05-10-2006 90019 049 **53.00

L05000076125
DOCUMENT # L05000076125 F H L F D
1. Enlity Name: il
GAVIOTA AGRICULTURAL SUPPLY, LLC
1005 1Y 3
Principal Place of Business Mailing Address O D 3 2 b
3936 S. SEMORAN BLVD STE. 278 3936 S. SEMORAN BLVD STE. 279 SECRETA
ORLANDO FL 32822 ORLANDO FL 32822 Hllﬂ'ﬂlll LRETAR nmﬂ FmT Trmm““‘l
2. Pancipal Place of Business 3, Mailing Addiess
Suite. Apl. ¥, ele, Suite. Apl. #, elc. 1st MOORE ) CR2E083 {10/05)
City & Siate City & State 4, FE1 Number Applied For
54 055303 ‘] Nol Applicatie
Zip County gp Country §. Certilicate ol Staus De.;»ired ﬂ gig?q:?:;wna’
6. Name and Address of Current Registered Agen! / 7. Name and Address of New Registered Agent
Name
Lajg:iE(iSEE'sghoA'g)Eiﬂ 'éLVD STE. 279 Stieet Address (P.O. Box Number 1s Not Acceptabls)
ORLANDO FL 32822
City FL I Zip Code

8. The above named gntity submits this siatemant !or the putpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accepl

the obligations, of gllefed agent. L/‘/ (9",(? / 0 6

SIGNATURE /
. Sinatury, lypad o prougd mmd'wumm agurd and e suplcnm {NOTE Reprsicred Apcnl signabae requised when 1sntLatvg) / CATE F

FILE NOW!!' FEE IS $50. 00
Make Check Payable to: F!orida Departmenl of S!aie

’ DueByM.ay1 20'06 LT e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
inLE MGR O Delee T3 [ cCtange  [] Addition
RAME URESTE, HOMERQ L NAME
SIRLET ADDRESS 3936 S. SEMORAN BLVD STE. 279 SUREEY ADDRESS
CIY-SI-2°  |ORLANDO FL 32822 ciny-51-29
T MGAM [ petete TILE Cicrenge [ Addition
wHE  |DE URESTE, FABIOLA M HANE
SIREEYT ADDRESS [3936 S, SEMORAN BLVD STE. 279 STREET ADORESS
onY-ST-2¢ | ORLANDO FL 32822 CITY-$1-2P
me {1 Delete THE O Cenge ) Addition
RAME NANE
SIREET ADDRESS STREET ADDRESS
ST -Si- 7P cie.S1.op
TmE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS ' . SFALET ADORESS
TSI CITY-§7- 2P
TITLE [ Datere e {3 Change [ Acdition
HANE NAME .
STREET ADDRESS SITREET ADDRESS
CIry-St-2P CITy-ST- 7P
e - £ vetere wLE : O Chenge [ Addition
HAME NAME,
SIRLET ADDRESS STRFEN ADOAESS
CiTY-5i-2P - CIFY- S1- 2P

11, | heteby certify thal the informaiion supplied with this fiing does not qualily lor ihe gxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signatura shall have the same Jegal eflect as if made under aalh; that | am a managing member or manager of the
limited liability company ¢r the rfceiver of Itusteg empowered 1o execuls this repan 83 requirad by Chapler 608, Florida Statutes,

SIGNATURE: X %ﬁ :/cz"‘? / ) o

PGNATURE alb TYRED OR MAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Dayirme Phone §




