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FILING FEE| Annual Report $100.00 + 588,75 Corporation Supplemeontal Fee + $400.00 Lato Fes 99 JUL 19 PH 322
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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1a. Pnncnpal Place of Business Address
WESTER AGRICULTURAL VENTURES, L.C.

1590 COPENHAVER ROAD

1590 COPENHAVER ROAD
FORT PIERCE FL 34945

FORT PIERCE FL 34945
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7. Name and Address of Current Registerad Agent

8. Name and Adidress of New Registered Agent/Office

Name

KOBLEGARD, R.N. TIII | Jerro Llesfex
401—1’\ S. INDIAN RIVER DRIVE StreelAddress(POU mborllNor)cceplnble)

FORT PYERCE FL 34850 mlﬁgcn %@en Y3 's KOQ L
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Fort Prera FLI 34945
9. Pursuant to the provisions of Sections 6§08 416 and 608.508, Florida Statulas, the above-named limited liability company submits this staternent for the purpose of changing

its repisterad office of repistered agent, or both, in the State of Florida. Such change was authorized by affirmativa vole ol @ majority of the members. | hereby accepi the appointment
as registerad agent, gnd accept the obligations.
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MGRM WESTER, JERRY WAYNE 1590 COPENHAVER ROAD FORT PIERCE FL
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1. 1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (1), Florida Stalutes. Hurther certily that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal atfect as it made under cath; that 1 am a managing member or manager of the

limitad liabifity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Biogk 10, or on an
attachmen! with an address.
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Wester Agricultural Ventures

Post Office Box 2699 99 JUL 19 PH 3: 22
Fort Pierce, Florida 34954 meer e JATE
AU s GRIDA

July 14, 1999

To whom it may concern:

Enclosed I have included our company's check for its annual report. I originally mailed the
report and another check back on April 26th as evidenced by the Express Mait Receipt. 1 have
not received the original check back, so if you do eventually receive it please retumn it to me.

The gentleman that I spoke to today said that if I would send a copy of the Express Mail Receipt,
the late charges would be waived.

Thank you,

SUH I gt

Mark W. Wester
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