FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L94000000721 Secretary of State
1. Entity Name 03-09-2007 90134 006 ****50.00
FUTRAL'S FEED STORE, L.C.
Principal Place of Business Mailing Address
3371 PALM BEACH BLVD 3371 PALM BEACH BLVD
FTMYERS, FL 33916 FT MYERS, FL 33916
RS TR SR 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
65-0555088 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired 0 ?ese'gg“‘;‘dr:;”c’"ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

FUTRAL, GEORGE

454 VAN BUREN ST Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33916

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
mature. lyped or printad nama of registerad agent and thle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. .. Due by May 1, 2007 v Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TMLE MGR T Detete TITLE [ Change [ Addition
NAME - FUTRAL, GEORGE NAME
STREET ADDRESS | 454 VAN BUREN ST STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33916 CITY-ST-ZIP
TME MGR O Delete TITLE [} Change [ Addilion
HAME MOOQDY, DAVID NAME
STREET ADDRESS | 4039 EDGEWOOD AVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33916 CITY-ST-2P
TIILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
THLE O Delete TMLE [J Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE J Deiete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
COY-57-2P o ’ CITY-ST-21P )
mE o " [ Dekete.. . mE . . © . [Ochange [ Adgition
NAME NAME
stegTapDRESS |t L L STREET ADDRESS .
cmy-st-ze |-t o CITY-5T-218 ) A

11. L hereby certify that the information suppj ith this filing does not-qualify for the examptions contained in Chapter-119, Flarida Statules. |urther cerlify that the information

SIGNATURE: /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGM AMIZED REPRESENTATWWE

+

s fo7

Dayiume Phone #




