FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000018931 02-08-2008 90097 012 ***138.75
1. Enity Name
AGRIPRAX, LLC
Principal Place of Business Mailing Address
2554 LAUREL GLEN DRIVE 2554 LAUREL GLEN DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803 - . 60ooe 41%.
S T A O AR RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
)C Not Applicable
o Country Zp Couniry 5. Cerlficate of Status Desired [ ?22& Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Fe— Ee— Name —_ T
ATKINS, MARGARET M
500 SOUTH FLORIDA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL. 33801
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, fyped of prinied name of regastared agent and title If appicatie. (NOTE: Registered Agent signature required when reinstating) DATE

FiILLE NOWII! FEE IS $138.75 : Make-check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete me [Jchange {7 Addition
NAME ATKINS, RHETT R NAME
STREET ADDRESS | 2554 LAUREL GLEN DRIVE STREET ADDRESS
CITY-S¥-2P LAKELAND, FL 33803 CrTY-ST-2P
TITLE [ Delste TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-7P CITY-ST-2P
THFLE { celete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TWLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7iP
TME [ Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-ST-21P
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP : CTY-ST-21P vk

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floritta Statutes. | further centity 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 managing member or manager of the
limited iiability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wj//‘éb' RHETT R ATHIAS 2/¢/0% 763-397- 9241

PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATVE Daytime Phons &




