I
2004 LIMITED LIABILITY COMPANY FILED
“ ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # M03000003176 Secretary of State
1. Entity Name
. 03-18-2004 90186 030 ****50.00
AGRO NATIONAL, L.L.C. |
]
Principal Place of Business -, - L " Mailing Address - L :
1851 MADISON:AVENUE, SUITE 722A | 1851 MADISON AVENUE, SUITE 722A SR AR o
COUNCIL BLUFFS 1A 51503 ; "COUNCIL BLUFFS 1A 51 502 - " - ’ o e .
. i
]
535 West Broadway f 535 West Broadway
Suite, ApL. ¥, etc. ; Suite, Apt. #, etc.
; . MOORE CR2EQ083 (11/03)
Suite 204 ' Sulte 204
City & State - ' City & State 4. FEI Numbear Applied For
Council Bluffs, TIA I Council Bluffs, IA 48-1270523 Not Applicable
Zip Country ; Zip Country . ) $5.00 Adgitional
- . 5. Centificate of Staws Desired O N
51503 USA : 51503 USA Fee Required
. 6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
- _-‘-'"”'-_’-a:?"”"’:‘%-—:—*;—‘«":ﬁ« e - = . . Name T T T T e et NS e =
CORPORATION SERVICE COMPANY T [ ST S T e er———— - R
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -2525
|
' Ci ipC
) ' ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
& !
SIGNATURE "
A Signature, typed or printed name of registered agent and tiaif appicable. {NOTE: Regisieraa Agent signalure reguired when remnstating) . DATE
e - i et
9. . MANAGING MEMBERS /MANAGERS . I 10. s o - ADDITICNS {CHANGES -
e MGR : S O Detele LU o o O Cuange . O] Addition
NAME GIBSON, RICHARD C | Nee R STt e
STREET ABDRESS {21765 GREENVIEW ROAD; STREET ADDRESS
CTv-sTze  {COUNCIL BLUFFS 1A 51503 CITY-3T-2IP
e MGR ! 7 Delete e O change [ Addition
NAME GIBSON, KIM R | NAME
STREET ADDRESS | 335 PARKWOOD DRIVE E STREET ADDRESS
CITy-sT-21P COUNCIL BLUFFS 1A 51503 CATY-ST-7IP
TITLE O Detete TLE 3 Change [ Addition
NAME R . NAME e
—— - e e - R - = - i —— —— . - e —— s e A Calima— G b o
-~ STHEET ADDRESS |~ — 77~ 'T" E ’ || STREETADDRESS ™|, - . -
CITY-5T-2P ; CiTy-ST-2P
TmE - E [ Delete I e O change [ Addition
NAME ! HAME
STREET ADDRESS i STREET ADDRESS
CITY - ST-ZIP ! Chiy-57-21P
MLE - ! ] Delete TLE jChange  [C] Addition
NAME ! NAME : ' -
STREET ADDRESS I STREET ADDRESS . 4 .
CY-§7-28 : _ CIY-§T-2P ' : ’ ’
ME 4 s xb ) E ' 1 velee mE L o VIt o, % - [1 Change »_D Addition
NAwiE ' i T NAME ST
STREET ADDRESS : . STREET ADDRESS ’
om-st-zp | o i CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver OI’ trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: | 3—/ !A/Ok—\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime: PHD:F#

KIM R. GIBSON, MANAGER




