_ : FILED
2005 LIMITED LIABILITY COMPANY . Apr 04,2005 8:00 am

ANNUAL REPORT X ecretary of State

DOCUMENT # L94000000721 04-04-2005 90431 049 ****50.00
1. Entity Name .
FUTRAL'S FEED STORE, L.C.
Principal Ptace of Business Mailing Address s
3371 PALM BEACH BLVD 3371 PALM BEACH BLVD
FT MYERS, FL 33916 FT MYERS, FL 33916
= o sV AL
- Suite, Apt, #, etc. . Suite, Apl. #, elc. 03212005 Cig-LLC CR2E083 (10/03)
City & State : City & State 4, FEI Number Appiied For
i ‘ 65-0555088 . Not Applicable
Zip Country ap Gountry 5, Certificate of Siatus Desired 0 Eeseggq ;f:jiﬁ""a‘
6. Nama and Address of Current Registered Agent, . — - .- = =% = © 7."Nama and Address of New Registared Agant S

Name

FUTRAL, GEORGE
454 VAN BUREN ST
FT MYERS, FL 33916

§Uee1 Address (P.0.-Box Number is Not Acceplabile)

City ‘ FL—[ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and acceptl
the obligations of registered agent,

¥
‘ - . .

SIGNATURE

.. Sgnatre, typad or proited naymie of regstored agent andl tié d apphcable. -t - {NOTE: Regnstened AQU SIgNALAE fequeedd whon rensilng)

Filing Fee Is $50.00 - S
Due by May 1, 2005

9. N _ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O belete MLE - [J Change ] Addition
NAME FUTRAL, GEORGE NAME

STREETADORESS | 454 VAN BUREN ST STREET ADORESS

CiTY.ST-29 FT MYERS, FL 33916 CITY-ST-2P )

TME MGR [ Delete THE [ Change  [J Acdition
NAME MOODY, DAVID NAME

STREETADORESS | 4039 EDGEWOOQD AVE STREET ADDRESS

CITY-5T-2P FORT MYERS, FL 33516 CITY-ST-2P

TiLE [ etete TMLE . [ Change  [T] Addition
NAME S . . . R— YT R T e
STREET ADORESS STREET ADDRESS

oTY-ST-2P CITY-$1-2P

WILE ’ J Delete e 3 change [ Acaition
NAME NAME

STRECT ADDRESS STREETADDRESS |

CiTY-ST-2P omy-sT-ar L

TILE ‘ [ pelete TITLE O ehange  [J Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS * o

CTY-§T-2P ) o CITY-81-2P - L

L. . . : O Delete TITLE . : . CJchange [ Acdition
e - ‘ e LT

STREET ADDRESS {1 - o ! STREET ADORESS o *

CITY-51-2p S i : CY-$T-2P . . R -

M. hereby ceru‘fylthat the informalion supplied with this filing does not qualify for'the exempticn slaled in Section 119.07(3)i). Flarida Statutes. i further certily that the information
indicaled on this seport is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am & managing member or manager of the
limited liability cornp:ny/o:me receiver of lrustee empowered to execule this report as required by Chapter 608, Florida Stalules.

SIGNATUEE: [ /@Q C /Ctﬂb 97 /ﬂ@‘f( 3;‘/3'6?(?1

SIGNATUAE AND WPEWFNM(D NAME OF IGNING MANAGING MEMPFE ER, OA AUTHOAIZED AEPRESENTATIVE Dayumeg Phona




