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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <35 o A
"’ Sandra B. Morth.
- arareB. Morhar FILED v%g_

- ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 "7 -
ml Report $100.00 + $88.75 Corporation Supplemental Fee 93 APR 22 PH

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE OF ]AT[_
ame and Malling Address SLL[{ELN\Y JBR!BA
"ot imieg Lisoiitycompany  DOCUMENT # wo7000000608 TALLAHASSEE

FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Businass Addross

BEDROCK HOLDINGS 6F DELAWARE, L.L.C.

C/0 AGRIFOS L.L.C. C/0 AGRIFOS L.L.C.
667 MADISON AVENUE, SUITE 1200 667 MADISON AVENUE, SUITE 12
NEW YORK NY 10021 NEW YORK NY 10021
T2 Principal Place of Business Za. Malling Address 3. Daie Organized or Quaified | 3a. State of Formation
09/17/1997 DE
Buite, Apt. ¥, eic, Suite, Apt. #, eic.
4. FEI Number D Applied For
"CHly & State City & State 56-3466188 D Not Applicablo
v S50y 5 Cooiy 5. Date of Lest Report 8. Certificate of Status Desired
SH /5 Addlinonal bee Roeguired
7. Name and Addrass of Current Regiatered Agent 8. Name and Address of New Reglstsrad Agent/Office
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Streat Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 - B000a024 98550 -
s, A, . ~04/24733 --01010 -0
> wadn 108, 75 e iB0. 75
City Zip Code
FL|

1 9. Pursuant te the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited ifability company submits this statement for the purpose of changing

Its registared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majotity of the membars. | hereby aceept the appointment

as registered agent, and accept the obligatians.
SIGNATURE DATE i b E i E

{Rogistared Agent Acceptng Appointmenl)  [INOTE Registered Agenl signaturp required whon rainstating}

y

i

10. Titie Managing Members/Managers Businass Streat Address City, Stete and Zip Code
MGER. | CHAOUNI, FAROUK 667 MADISON AVE. NEW YORE NY
MGR | COTTON, TIMOTHY 667 MADISON AVE, NEW YORK NY
MGR | KOVACICH, ROBERT P.0., BOX 315 N/A NICHOLS FL

i

{ 11. tdohereby denity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) {i), Florlda Statutes. | furthers certify that tha infermation

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabltity company or the recelver ar Irustea empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: = dfshs 2172018399

SIGNATURL AN TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




