[

Flle on or before May 1, 1899 or Limited Liabliity Company will be
subject to & § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERRR, FLORID;:. oepm'::tm OF STATE
ANNL{‘% gREgPOHT Secretary of Siate

DIVISION OF CORPORATIONS

$ 188.75
b A Crted Liabitry & DOCUMENT # 154
ADVANCED AGRICULTURE TECHNOLOGY, L.C.
P.Q. BOX 1237

FT. WALTON BEACH FL 32549

-

FILE
SECRETARY OF

DIVISION oF coggoﬁﬁfgus

SIJUL I3 A 9: 2

- i —

8. Piincipel Place of Busingss Address

106 AUBURN
FT WALTON BEACH FL 32548

[ Frincipel Flace of Busingss Za. Maiing AGorass 3. Dele Organized or Gluakiied | 38, Siate of Formalion
109 N.W. Howell Dr. 10/26/1994 FL
Suite, Apl. #, ol Sulle, Apt. ¥, 8ic.
_____ R RO [t _ [ aopisneor
Chy 8 Siate Tty & State 59-32718248 D Not Applicable
Ft. Walton Beach, F1l - P
E Couniry ) Couriy S. Date of Last Raport €. Certificale of Status Desired
32548 USA 06/08/1998
7. Name snd Add of Current Regiatered Agant 8. Nams and Addreas of New Ragistersd Agent/Offics
Fiamo
HAUGHT, ALEXANDRA R
5 CLIFFORD DR eol AdJress (P.0- Box h Ts Not Acceptabis)

SHALIMAR FI. 32579

City

Zip Code

FL

88 registered agent, and accept the pbiigations.

@. Pursuani I the provislons of Sactions 608,416 end B08.608, Fiorida Statutes. the above-named imited Nabliity company subimits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Floride. Such change was authorized by affirmative vote o @ majority of the membeors. | hereby socepl the appaintment

MGRM| DEATON, DAVID D P.0O. BOX 1237

SIGNATURE DATE
[Fargraleiad Agent ASCapng Apparamant)  (HOTE: Regalered Agent bgnakad i ad when Hengisng)
10. Title Managing Mempers/Managars Business Street Addrass City, State and Zip Code
MGRM| RIVERS, RALPH F P.O. BOX 1237 N/A FT WALTON BEACH FL
"MGRMI"NOLIN;~ ANDREW PTO.BOX™1237 N/A —— — -~ ~FToWALTON-BEACGH FEL3|:
MGRM| CARTER, JOHN W P.O. BOX 1237 N/A FT WALTON BEACH FL

#1819

FT WALTON BEACH FL

Py i — T —

015}aa 40008 - OR0

1. 1 do heteby certity that \he Intormaltion suppled with this filing does not qualify for the exemption stsiad in Section 119 .07(3) (i}, Florida Siatutes. Hurtharcertify that the Information
indicated on this annual report 18 frue and accurate And Ihal my signature shall have the sama legal sifact as if made under oath; that | am @ manaping member or manager of ihe
Kmited liability company or the recalver or Irustoa empowared (o execute this report as raquired by Chapter 608, Fioriia Statutes, and that my nama appoars in Block 10, or on an

anachmen! with an address.
siaNATURE: FRjeh @ Flnse
TURE AND TYFED DR PRINTED MAME OF S(ONNG MANAGING MEMBER OfY MANAGER

Duie Duvtame Phone 4

INHSEIO R (12-98)

¥ — iy a1 o —n — it -




