2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M98000000226

1. Enlity Name

-

GLOBAL AGRICULTURAL TECHNOLOGY AND
ENGINEERING, A LIMITED LIABILITY COMPANY

Principal Place of Business -

2850 NORTH ANDREWS AVENUE
WILTON MANCRS FL 33311-2514

* Malling Address

2850 NORTH ANDREWS AVENUE
WILTON MANORS FL 33311-2614

FILED

Apr 13,2005 08:00 AM
Secretary of State

IR

2. Princlpal Place of Businass __ I 3. Mailing Address
Buite, Apt #, etc. _ - Suite, Apt. #, efc. 15t MOORE CR2E083 {10/04)
City & State o o City & State 4. FEI Number : Appliad For
65-0820754 Mot Applicable
e Country Zie Country 5. Certificate of Status Desired 0O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registared Agent
- T Name . -
C. CHRISTIAN SAUTTER, P.A. —
2850 NORTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WILTON MANOCRS FL 33311-2514
City T EL Zip Code
8. The above named entity submits this statsment for the purpese of changing its registered office or raglstered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE Sgnature, lyped of prted name o req stered agent bnd litls  apphcable VEND“VE Registarad Agent sighatura reglired whan rainstating) DATE
FILE NOWI!Il FEE IS5 55G.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ T MANAGING MEMBERS [MANAGERS | L2 ADDITIONS | CHANGES
THILE MGRM L] pelete TIRF [ Change [ Addition
NAME NEWTON, JOHN R HAME
s P Ta SRk T
STRECT ADDRESS | 245 105 PLACE STREET ADDRESS 4 Jf%ﬂf,%ggé’g% ;1 gifDUE 50, 00
Clt-ST-IP | SEBASTIAN FL 32958 Cile-gT. 7 T LN .
L MGRM S T Detete e [Jotange ] Acdition
NAME GALLAGHAN, GILEIAN HAME
STRCET ADDRESS |82 WALNUT STREET STREET ADNRESS
env-st-2r YWELLESLEY MA 02181 oiTY-§1-7F
g MGRM - - 7 Delete TLE o [ ciiange [ Addition
NAME MONSEN, ERIC NAME
STRLET ADDRESS |BCIX 1166 GT, AALL 8. CHURCH STREET STREET ABDRESS
GITY-51- 217 GEORGETOWN, GRAND CAYMAN ISL CIrY-s1-7IP
L 7 elete T [ chenge [ Additian
NAME NAME
STREET ADDRESS STACET ADDRESS
Cily-$T-ZiP CITY-SI- 2IF
TILE o O owele e B i O] Change L] Addition
NAME W NAME
STRECT ADDRESS SIRLET ADDRESS
CiTy-ST-2IP CITY-SE-7P
IILE o L3 Deicte I Y [J Change  [] AddiTion
NAME H HAME
STRELT ADDRESS STREET ADDRESS
CITy-8T-2P CIIY-S1-2IP
11, | hereby certify that the information suﬁed with this fling does not for the exernption stated in Section 118.07(2)(, Florida Statutes. | further certify that the information
indicated cn this report Is trya and accyrgte an my signature sfizll have the same legal effect as it made under oath; that | am a managing member or manager of the
Timited liability company rece] ji)o xacute this report as required by Chapter 808, Florida Statutes
] /%9
SIGNATURE: - v | R O
SIGNW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytme Fhono #




