FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

UMHEDLMBKHYCOMPANY.a"*
4 Sandra B. Mortham

wANNUAL REPORT 5 f Si .
100 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplements) Fes 91 APR 28 PH l ! 3l'
$203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ [ARY OF STATE
it Lot comeasy  DOCUMENT #1,95000000548 (““{“REHASSEE LORIDA

pal Place of Business Address
BARTOW ETHANOL OF FLORIDA, L.C.

1705 MANN ROAD 1705 MANN ROAD
BARTOW FL 33830 BARTOW FIL 33B30
If sbove mailing address is Mcarrect in any way, line through Incorrect information and enter corraction In Block 2a.
2 Principal Place of Business 2a, Mailing Address 3. Date Erganized or Gualliied | a. Siate of Formation
Suite, Apt. #, elc. Suite, Apt. #, alc. 07 / 17 / 19 95 FL
. FEI Numbar D Appliad For
CHy & State City & State 59-3325200 D Not Applicable
7 Ty 7 oy 6. Date of Last Report 6. Certificate of Slus Desired
‘ 05/28/1996 VMWMMWJTMNWJE]
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent
Name )
BAT1, HOWARD C
DRUHILIL PROF. CENTER, SUITE 712 Siresl Address (P.0. Box Number is Nol Acceptabie)
611 DRUID ROAD EAST
CLEARWATHKR FL 34816 “Bulis, Apt. ¥, olc.
City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability compeny submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe Stete of Florida. Such change was authorized by affirmative vote of @ majority of the members. | heraby accopt the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
[Registered Agent Accepung Appontment)  (NOTE Registered Agen! signature required when reing|aiing)
10. Thie Managing Members/Managers Buglngss Street Addrass City, State and Zip Code
M@R {HALL, KENNETH E B536 ESCONDIDA BLVD. ET. PETERSBURG FL
MGR  |HALL, DAVID L B26 FOUNTAINHEAD DR. LARGO FL
MGR |[SCHWARTZ, ALAN R P8601 CHAGRIN BLVD,. WOODMERE OR
MGR |[SCHOENBERGER, E H . ES%125 CHAGRIN BLVD, %EPPER LAKE OH
! FICICHCICIE 1V 4 R -
s g /87 ~-U10ve--01E
* **’ 'n.,_l f o] ¥k *‘EI I': " flcl

11. i dohereby centify that the Information supplied with this Illlng doasnotquhlify for the exemption stated In Section 118.07(3) (i), Florida Statutes. | furlhercort information
indicated on this annual repor Is true and accurate and that my signature shalt have the same legal efect as if made under oath; that | am & managing member or manager of the
limited liabiiity company or the recelver or trustee empowered |0 execute this report as required by Chapter 808, Florkda Statutes; and that my name appears In Block 10, or on an
atlachment with an address.

SIGNATURE: K& ihtt K.E. HALL 4-2597  A4-533-2498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Dels Daytime Phone #

INHSE 10 R{12-96)



