FILED
2006 LJMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M99000000266 02-13-2006 95%71 016 ***%55 00

1. Entity Name
AGRIMOND, L.L.C.

Principal Place of Busingss. Matling Address
8910 ASTRONAUT BOULEVARD 8910 ASTRONAUT BOULEVARD !
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 2“ 007 5 0 9
AT e 1 (AR RV EnE
:550_mom ol Avd| K910 Astronaut Pwd
Suite, Apt. #, etc, Suite, Apt. #, etc. \ 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Cope QQRQW@Q FL Q QQV\QuemQ FL 59-3541912 Not Applicable

é q ’a O Country[ < m pb’aq ao Country (ASQ 5. Centificate of Status Desired { geseggq L.ﬁdr:ciﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed nama ol ragisierad agent and tille i applicabla {NOTE: Registerad Apen! signature required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete e m Q frm T [ Change [ Addition
NAME AJT & ASSOCIATES, ING. NAME AST € QS%OCUZU:—?—% Y e 300N
STReET ADDRESs | 8910 ASTRONAUT BOULEVARD s ovess [ 010 Prsstrpnound BW0aA ; Su
cmy-sT-2P | CAPE CANAVERAL, FL 32920 CITY-§1-2P Qm QQ(\Q\JQIQD EL 230
NE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CY-St-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' - T THamE o - )
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TMLE O Delete THLE O Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-51-2
TITLE O velete TITLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TILE : 07 elets TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P / CITY-ST-ZP

for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
lndlcated on this report is true and accurate and that my sigfiaturgybalhave the same legal effect as if made under cath; that | am a managing member or manager of the
: golitg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A -8B- O(o AN-782-7989)

SIGNATURE AND TYPED OR PRINTED NAME OF simwa(mms WATBER, MANAGER, #R AUTHORIZED REPRESENTATIVE Daylime Phone #




