2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000076125 Apr 09, 2007 08:00 A
1. Enily Neme Secretary of State
GAVIOTA AGRICULTURAL SUPPLY, LLC
Principal Place of Busingss Mailing Address
3936 S. SEMORAN BLVD STE. 279 3936 S. SEMCRAN BLVD STE. 279
R
2. Principal Place ol Business - No PO, Box # 3. Mailing Addross
Suilo, Apl. #, olc. Sune, Apl. #, elc. 1st MCORE CR2E083 (10/06)
City & Siate City & State 4. FEl Number ) . Applicd For
55-0853021 Not Applicable
Zp Country zp Country 5. Cerlificato of Slalus Desired [ gese'ggtﬁgﬂ"""a'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registerad Agent
Name
URESTE, HOMERO L - ;
3936 S SEMOHAN BLVD STE. 279 Skreel Address (P.Q, Bex Number is Net Acceptablo)
ORLANDO FL 32822
City FL Zip Code

8. Tho above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of regjstered agent.
—F : e
SIGNATURE %‘W’W j /}L(A& . ﬂ"l’bon 3 c!i{E f;\é)a 7

Sigralure, iyped o prnled nama of registered agen! and (ai # apphcable. (MOTE. Ragrsiared Agenl signaturd raquied whan renslatng)

" CALE NgW!u FEEIS $50.00 = .
"Make Check Payablé to Fiorida Department of State’

¢

" Dué By May 1,2007
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES
THIE MGR O pelele TILE CJChange [ Addilion
NAME URESTE, HOMERQ L NAME
SIREET ADDRESS | 3936 S. SEMORAN BLVD STE. 279 SIRELT ADDRLSS
cITy-SI-7IP ORLANDO FL 32822 . CITY-$1-7IP
e MGRM [ Deete e L, HUuLUB G gcrrla we ] Additon
NAME DE URESTE, FABIOLA M NAME . U":};‘ 1?.’ I:l { "HDDS}Q“DE -35- Dij
SIREETADCALSS | 3935 S, SEMORAN BLVD STE. 279 STREET ADDRESS
CIFY-S7- 21t ORLANDO FL. 32822 CiTY-ST-71P
TITLE O pelete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFTADDRESS
CITY-SI-ZIP ) . CITY-81-2IP .
TITLE 3 Delete TILE [TJ Change  [7] Addulion
NAME NAME
STREET ADDRE 55 SIREET ADDRISS
CITY-S1-2IP CITY-SI-2IP
TMILE ] Delete TITLE O change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
MLE O oelete TIHE ] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-ZIP GITY-ST-2IF

11. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | furlher certify that the information
indiicated on this repert is true and accurale and that my signature shall have the samo legal effect as if made under cath: that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowered 1o execute this report as roquired by Chapier 808, Florida Statutes,

SIGNATURE: /47677%0 0{ ZM /@4;0 3"‘4,,?00?. 7216632634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPHESENT'ATI\‘g Dale Daylroe Phone £




