2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 06, 2008 8:00 am
Secretary of State

DOCUMENT # M96000000103 08-06-2008 90030 014 ***163.75
1. Entity Name
AGRIFOS MINING L.L.C.
Principal Place of Business Mailing Address
COUNTY RD 676 2001 JACKSON ROAD 5 0 009068 :
NICHOLS, FL 33863 PASADENA, TX 77506
T TR T TSRS NI ER GBI
232 N MASSACHUSETTS AVE g
Suite, Apl. #, etc. Suite, Apt. #, etc. 07342008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LAKELAND FL 13-3874347 Not Applicable
Zip Country Zip Country ” . 5.00 Additional
33801 USA 5. Certificate of Status Desired O See Requiret;uona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM - ARCﬁLPF:PS ESASGEAN?IE -i R @b?)
treet ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD S A SaNeR RS RV
Y LAKELAND FL | %486

8. The above named entity submits thjs statement for the purpose of changing iy
the obligations of registered ageny

SIGNATURE

eqgistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

.

.
NOTE: Heqis)ﬁed Agers signatura requirad when

Kﬂ/‘{/ 7/43://0 P

rginsiatingf -

FILE NOW!!l FEE IS $138.75

Due by September 12, 2008 liability company did not receive the prior notice.

r

- —

In accokdance wittl’s. 607.193(2)(b), F.S., the limited Make check payable to

r

Florida Department of State

9. % g MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

me Ly L MGRM T Delete TITLE CJchange [ Addition
aE L 'MCOONALD, ROYCE D NAME

STREEY ADPRESS | 308 HAWICK LANE STREET ADDRESS

cny-sT-7p -~ | LAKELAND, FL 33813 CITY-ST-2IP

L1 S 7 Delate TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-SF-ZIP LITy-81-2IP

TINE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-$T1-2IP

LE [ Delele TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CITY-57-7P

TITLE O petele TITLE [ change [ Aaddition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cily-51-21P

me [ Delete TMLE [ Change ] Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP CITY-5T-2P

11. | hereby certify that the information supplied with this ffing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or truslee empowered to grecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true an,
limited fiability company or ¢

Ll

SIGNATURE: £

« y-//OY

SIGNATUEE-KND m;aﬁ oR mnyﬁu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Caytime Phone #
s

[4



