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i L 92-007-$138.75-S
2008 LIMITED LIABILITY corﬁPANY 8/15/2008-500 > 138.75

LED
ANNUAL REPORT SECRETARY UF &%

DOCUMENT #L06000119754 DIVISIOR GF CORMO Al i.m‘i
1. Entity Name
DAVID A. ROSE FARM & AG SERVICES, LLC. 08 OCT _3 PH 3: hz
Principal Ptace of Busingss Mailing Addrass
10180 ANGUS LANE 10180 ANGUS LANE
FT MYERS, FL 33905 FTMYERS, FL 33305
T
2. Principal Place of Businass - No P.O. Box # 3. Malling Adgress \
Suite, Apt. #, eu:.. . Suita, Apl. #, aic. 07102008 Chg-ELLE CR2E083 (12/06}
City & Stata . City & Siate 4. FEI Numb Applied For
: 1917% Nol Applicablo
L A Country Zp Couniry 5. Cerificate of Status Desired O Egggq G::lhna!
§._Name and Addreas of Curreni Ragistered Agent 7. hamo ang Adcress of Naw.Rogistersa Agant
Narme
ROSE, GWENDOLYN B
10180 ANGUS LANE Streel Address (P.O. Box Number is Not Acceptabla)
FT MYERS, FL 33905
City FL ’ 2ip Coda

8. The abova nemad entity submits this stalemant for the purpose of changing its regisiered olfice or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
0. typad of Drntad name of Fgisled sQert srd e 1 apphcable (NOTE, Rergritnr 0 AQer sagratuse swaLawd when rrlabng) DATE

FILE NOWIl! FEE IS $138.75 In accardanca with s. 607.193(2)(b), F.S., the Fimited Make check payable to

Due by Saptember 12, 2008 liabillty company dld not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1L MGR O Deieta e Ocramps  [J Addiion
MAWE ROSE, DAVID A NAME
STREETADDRESS | 10180 ANGUS LANE STREKT ADDAESS
CIFY-SI- 2P FT MYERS, FL 33905 CIFY-ST-2IP
TE MGR O Delee mie O Change [ Astition
NAME ROSE. GWENDOLYN B HAME
STREET alDRESS | 10180 ANGUS LANE STREET ADDRESS
an-5i-oF FT MYERS, FL 31905 cire-51-7P
Lt O petete iMmE [ Crange 7 Aggition
HAME HAVE
SIREET ADGRESS STREET ADORESS
CIIY-S1-217 QIry-si-zp
e 1 Delete une D Cange [ addition
NANE NAME
STREET ADDRESS STREE! ADDRESS
MBS B Liry-S1-7tp
TLE O Detete T O ohange [ Agdition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITv-ST-29 Cily-S1- 2@
hiE J petete T O] change [ Agdiion
HAME MAME
STAEEY ADDRESS STREET ADORESS
eNY-ST-1P CITY-S7. 2P

11. | haraby certity that the information supplied with this Rling does not qualily for the axamptions containga in Chepler 119, Flarida Statutes. | lurther cortify that the information
indicated on this report is rue and accurate and thal my signature shall have tho same legal effect as if made under gath: that | am a managing mamber or manager of the
Timitod liability company of the receiver a1 rusiae ermpowarad i axey repan as reguired by Chapier 608, Florca Statutas.

SIGNATURE:X 7

HATURE AKD TYRED OR MUKTED NAME OF $IGNING MANAGING MEMBER, MANAGEF, DR AUTHORIZED REPRESENTATIVE




