FILED
2004 LIMITED LIABILITY COMPANY Feb 26,2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L94000000721 02-26-2004 90204 023 ****50.00

1. Entity Name

FUTRAL'S FEED STORE, L.C.

Principal Place of Business Mailing Address

3371 PALM BEACH BLVD 3371 PALM BEACH BLVD

FT MYERS, FL 33916 FT MYERS, FL 33916

s T o RGN AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptlied For

65-0555088 Not Applicable
ap Country ap Country §. Certificate of Status Desired a ES'OO ﬁdditional
ee Required

6. Name and Address of Current Registered Agent ~ -7. 'Name and Address of New Registerad Agent- - S

Name

FUTRAL, GEORGE
454 VAN BUREN ST Street Address (P.O. Box Number is Nol Acceptable)

FT MYERS, FL 33916

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang@ accept
the cbligations of registered agent.

SIGNATURE

Sgnaturs, typad or printed name of registered agent and ttle if appiicable, (NCTE: Rag: AQert sy quired when g}

Filing Fee is $50.00
Due by May 1, 2004

q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —

e MGR [J Delete TITLE [ change [ Addition
NAME FUTRAL, GEORGE HAME

STREET ADDRESS | 454 VAN BUREN ST . STREET ADORESS

Cy-1- 2P FT MYERS, FL 33916 CITY-§7-2P

L MGR [ Delete TME [ Change [ Addition
NAME MOQODY, DAVID i HAME

STREET ADDRESS | 4039 EDGEWOOD AVE STREET ADDRESS

CITY-57.2P FTMYERS, FL =2y 4 CITY-ST-2

e O Detete TTLE [Jchange  [] Addition
NAME . NAME

“STREET ADDRESS | == =  ="—ean = 2o Gememen n e A B OSTREETADDRESS. [ s o - w e e - . ,
CiTY-ST-2P CITY-ST-BP

TLE O et~ TME : [ Change [ Addition
NAME - HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T- 217 CiTY-ST-2P

TLE 03 Delete TIE [ change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-ST-2P

11, | heseby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
.indicated on this repost is trie and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability comp‘ayxe receiv trustee gmpowered to execute this report as reguired by Chapter 608, Florida Stalutes. N
sianatuRe: Y ((nf Z/’Z/ [9 7 259 %%¥ 3v3(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING n&(cwa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oafd

Dayime Phone ¥

.

AN



