FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000001405 03-23-2005 90377 015 ****50.00

1. Entity Name

LONG AGRIBUSINESS, LLC

Principal Flaca of Business Mailing Address

111 FAIRVIEW STREEY P.0. BOX 1139

TARBORO, NC 27886 TARBORO, NC 27886

P v (G RRAR LNARNEEAD AT
Suite, Apt. ¥, atc. Suita, Apt. #, atc. 01032005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For

56-2108513 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired 0 ?5'00 A_dditional
ee Required
8. Nams and Address of Currant Reglstered Agent 7. Name and Add of New Regl d Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, fyped o prnted name of regestened agent and Ltk if apphcable. {NOTE: Rogistored Ageni sigrature required whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE VCF 1 Delete E O Change [ Addition
NAME COBB, ALTON HJR NAME

STREETADORESS [ 111 FAIRVIEW STREET STREEF ADDRESS

CIrY-SI1-2P TARBORO, NC 27886 TY-S1-27

TILE MGR {7 Detete TE O Change [ Addition
NAME NANDA, RAJAN NAME

STREET ADDRESS | 1515 MATHURA RD., FARIDIBAD STREET ADDRESS

CITY-s7-2P 121 003 INDIA, CITY-S3-2P

TInE MGR O oelete TIMLE [ Change [ Addition
NAME CHOPRA, RAKESH NAME

STREETADDAESS | 1515 MATHURA RD., FARIDIBAD STREET ADDRESS

CITY-5T-ZP 121 003 |ND|A, QITY-ST-2IP

FILE CEOQOP {1 pelete me [ Change [ Addition
MAME RAINE, VIJAY NAME

STREET ADDRESS | 111 FIARVIEW ST. STREET ADDRESS

Y. ST- 2P TARBORO, NC 27886 cny-ST-zp

TMLE {7 pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-ST-2P

me ) O Delets TME [ Change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certity that the information
indiicated on this report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowerad 1o executeMils report as required by Chapter 608, Florida Statutas,

Thofo™
R 7 Caviro Prore

SIGNATURE:

ITURE AND TYPED OR PRINTED NAME OF IIAMG?, OR ATIVE

7




