2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 14, 2008 8:00 am

DOCUMENT # L05000083936 Secretary of State
1. Entity N
AM"E?&E;TN OMNI CROP, LLC 01-14-2008 90039 016 ***138.75
Principal Place of Business Mailing Address
60 FOURTH STREET SW P.0. BOX 9155
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883 60001011
RS TP W RN IR WY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3375216 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| gese'ggmﬁ?:;tic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARDEN, ROBERT E JR.

60 4TH STREET, S.W. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL | Zip Code

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

SIGNATURE "
" Signature, lyped o printed name of registered agent and Gl «f applicable, {NOTE: Registered Agent signature required when rainstating) DATE
. i RSP
FILE NOW!! FEE IS $138.75 ~ +w - ~Make check payable to-
After May 1, 2008 Fee will be $538.75 .- Florida.Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIHE MGRM O pelete 1ITLE [C] change [ Addition
NAME CARDEN, ROBERT E JR. NAME
STREET AODRESS | 60 FOURTH STREET Sw STREET ADDRESS
CITy-57-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE MGR W Detete TIME [ Change [ Addition
NAME ASKEROOTH, SCOTT NAME
STREET ADDRESS | 119 4TH STREET S., #102 STREET ADDRESS
CITY-87-2IP MOORHEAD, MN 56560 CITY-ST-2IP
THLE [ peler TTLE N J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-.2IP GITY-ST- 2P
TITLE [ petete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE . [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP o CITY-ST-2P i )
we - |7 O velete TILE [JChange [} Acdition
| NAME . NAME - :
STREET ADDRESS | - STREET ADDRESS
CITY-S1. 7P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergll tgfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2=

SIGNATURE AND TYPED OR PRINTED NAME OF QIGWWGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
o

ifiofed  az-29i-3595

Daytima Phona #




