2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000548

1. Entity Name '
BARTOW ETHANOL OF FLORIDA, L.C.

Principat Plage of Business

1705 E. MANN ROAD
BARTOW, FL 33830

Mailing Address

1705 E. MANN ROAD
BARTOW, FL 33830

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ote. Suite, Apt, #, stc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90042 032 ****50.00

31419

IR mfm I

07292004  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3325200 Net Applicable
Zip ) Country Zip Country 5. Certicale of Staws Deared [ fsso 22, l:f:;uonal
6. :Name snd Address of Currant Registerad Agent _ 7. Namn nrl.d Ad of Maw Reg! 2 AGODt e e [
. ’ Name o )
SENAGORE, ANTHONY MD
1705 E. MANN ROAD Street Address (P.C. Box Number is Not Acceptable)
BARTOW, FL 33830
ity FL ' Zip Code

8. The abova named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Floridta. 1 am familiar with, ead accept

the obligations of registerad agent.

SIGNATURE :
Sigrature. typed or printed name of agent end S i NOTE: AQWNT gnatins requ
Flllnuoo i $50,00 . SRR 3 -
Due by ptombor 8; 2004 s R S =1 ~ %&

. St

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITE CEQ ] oeiete e O Crange [ Addition
HAME SENAGCRE, ANTHONY MD ) RAME ’

STREET ADonESs | 2709 BELVOIR BLVD STREET ADDRESS

CITY-51-2IF SHAKER HEIGHTS, OH 44122 CITY-5T-BF

TITLE coo O Delete TME [ change [ Addition
NAME CORRIGAN, JAMES NAME

STREET AORESS | 3134 SOMERSET STREET ADDRESS

CIrY.5T-29 SHAKER HEIGHTS, OH 44122 oy sT-29

Tme o O oetete e I change  [] Addition
HAME MUNTZ, JAMES NAME

STREETADDRESS | 101, HOMEWOOD DR. STREET ADDRESS . Cm e .
‘civ-s1-20 | WINTER HAVEN, FL 33880 - - ovgawe " 7 - i " )
TME 3 Delete TmE ] Changs {1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ENy-5T-2F oTy-ST-2P

YIILE [ Detats TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P cmy-§1-ap

TE R . [ betete TIE O crenge [ Addltion
RAME N : NAME

STREET ADDRESS " - STREET ADDRESS o7

CITY-ST-2F . TY-ST-21p .

11. | hareby certity that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 113.07(3)i), Flarida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under gath: that ! am a managing member or manager of the
siver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes. , .

limitad fiability company or ti

SIGNATURE:
lwwnc AND TYPED 7(

NTED Wue oF ﬂn }lmmo MEMBER, MANAGER, OR AUTHOMIZED AEPREBENTATIVE

4



