" " 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # M99000000266 Secretary of State

1. Entity Name

AGRIMOND, L.L.C.

Principal Place of Business Mailing Address
350 IMPERIAL BLYD., 2810 ASTRONAUT BLVD.
CAPE CANAVERAL, FL 32920 STE. 100

CAPE CANAVERAL, FL 32920
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1200 SOUTH PINE ISLAND ROAD T Do NOT WRITE et
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8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or bmh, in the State of Florida. | am famil iar wilh. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinked name of registered agent ana litke I applicabla. {NOTE: Registared Agent signafure required when rainglaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007
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NAME
STREET ADDRESS e _
CITY-ST-ZiP . L e ". o st e T R
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TITLE

NAME

STREET ADDRESS
CITY-ST-2(P
11. 1 hereby certify that the information supplied with this fiting does not qualif

indicated on this reporl is true and accurate and that my signature sh
limited liability company or the receiver or lrustee empower

'8 axemptions contair\ed in Chapter 119, Flouda Statutes | turther certily that the |nformatuon
the same legal effect as if made under oath; that f am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

2500 321-183-7989

GING MEWMBER, CR AWMD REPRESENTATIVE Dale Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ol




