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2007 LIMITED LIA,LITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000083149

. Entity Nama

IDWEST GRAIN COMPANY, L.L.C.

d

FILED
07 MAY 18 AMID: L3

3 . T
o NSRS
i f

3

i

{Principal Place of Business Mailing Address R AT
9350 S. DIXIE HIGHWAY, SUITE 1500 9350 S. DIXIE HIGHWAY, SINTE 1500
MIAMI, FL 33156

MIME FL 33156

AU R

il..PrincipaI Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, elc.
it P P 03132007 Chg-LLC CRZE083 (12/06)
. City & State City & Gtate 4. FEI Number Applied For
\ Nat Applicable
- Zi Count Zi Count iti
ap Ly P ountty 5. Certificate of Status Desired ] $5.00 Additional
\ Fee Required
| 6. Nama and Address of Current Registerad Agent 7. Namas and Address of New Registered Agent |
Name

SEGREDO, FRANK J ESQ.

0350 S. DIXIE HIGHWAY, SUITE 1500 Sirget Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City

FL I Zip Coda

‘ i,ﬁﬂiléivabove narned antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
[ B’igbligalions of registered agent.

d Signature, typad or printed name of regislerad agent arxt fitle if appicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

Make check payable to
Florida Department of State

MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
MGR O oelete TiLE [ Change  [C] Addition
; CARBONE, SEBASTIANO NAME P AT
STREET ADDRESS | 848 BRICKELL KEY APT. 1201 STREE] ADDRESS ME-Thng - w000, 0N
JEV-SI-IIP MIAMI, FL 3311 CITY-51-2P
i‘fhli 7 Delete e [ Ctange [ Addition
AME NAME
TREE] ADDRESS STREET ADDRESS
FJTV-S?-ZIP ciry-SI-2Ip
is‘;gps:' ‘ 2.9 O Detete TILE Ol change ] Addition
HAME NAME
STREET ADDRESS wﬂﬁ) STREET ADDRESS
—blw;:ST-IIP cIty.ST1-ZIP
' {r}? ) O Dekete e Ol caange L] Addition
poME NAME
£ R?ET'ADDRESS STAEET ADDRESS
“EiTY:s1-2p CITy-§T-2P
i [ Delete me O Ctange [ Addition
NAME
STREET ADDRESS
CITY-ST-2iP
[ Detete TiTet J Cctange [ Addition
N HAME
STREET ADDRESS STREET ADDRESS
iy 51-2P oITy-SI- 2P

11, 4 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effact as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 16 execute this report as requirad by Chapter 608, Florida Sialutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLIZED REPRESENTATIVE

“S'IGNATURE: Qa ¢ Qeer CFo /0 Apeey

Daytime Prone #

»



