,%. | | FILED
2004 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # L05000113950 ecretary of State
. Entity Name 04-24-2006 90060 047 ****50.00
KM AGRICO, LLC
Principal Place of Business Maifing Address o ]
312 LIME DRVE 312 LIME DRVE - duwooy
NOKOMIS, FL 34275 NOKOMIS, FI. 34275 ’ ) "
F e S 1 JRHRAR IRV ER

Suite, Apt, #, etc. Suite, Apt. 4, elc. .‘04;63200'5 o Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Numnber Applled For

A0-~3855 7828 Not Applicable
ap o | County Zip Country 8. Certificate of Status Deslred [ Ei'ggqﬁmﬂa'
6. Na!;|6 and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
w3l Narne
KUPFER, KENNETH J
312 LIME DRIVE Street Address (P.0. Box Number is Mot Acceplable}
NOKOMIS, FL 34275 -.
City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing #ts registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
- the obligalions of registered agent.

SIGNATURE

Signature, rypcd’m 'prmd name of registered agent and tibe f applicable {NOTE: Registared Agent signatre requrad when reingtating) DATE
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
C
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR T Dalets TME C]Changs 7 Addition
NAME KUPFER, KENNETH J NAME
STREET ADORESS | 312 LIME DRIVE STREET ADDRESS
CiTY-ST-212 NOKOMIS, FL 34275 CITY-5T-2P
MLE MGR [ pelete TIME O] Change [ Addition
NAME MCMANUS, ROBERTE NAME
STREET ADDRESS | 312 LIME DRIVE STREET ADDRESS
CITY-ST-ZP NOKOMIS, FL 34275 CITY-5T-2P
FITLE 0 Delete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2P
THLE [] Delete TLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE £ Defeta TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-21P
TLE 7 Detete TLE [ Change [T Additign
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hareby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 maraging rmembet or manager of the
limited! Bability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £t £ Rarnne= Mr5ERT € MeMpars ‘7”/7%4: 7Y/- YTT-57F>

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Daytime Phene #




