** 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am

DOCUMENT # M99000000266

1. Entity Name

AGRIMOND, L.L.C.

ecretary of State

04-10-2008 90129 023 ***143.75

Principal Place of Business

350 IMPERIAL BLVD.
CAPE CANAVERAL, FL 32920

Mailing Address

STE. 100

2910 ASTRONAUT BLVD.

CAPE CANAVERAL, FL 32920

60021628

2, Principal Ptace of Business - No P.O. Box #

8900 Astrpna. (Bi\ud

3. Mailing Address

290 Ashonact Bivd

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

R 01242008 Chg-LLC CR2E083 {12/06)
S 100
City & State City & State 4. FEi Number Applied-For
Cope ConOwerad | EL Cope Conayeral ,FL 59-3541912 Not Applicable
i L) v " L]

épa—] Q&Q Counl(ry S0 z’pba q ao Country a 5. Certificate of Status Desired B/ Ease'gg‘gg:‘;“ona'

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

_— - - Name : - - —

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Street Adaress (P.C. Box Number is Not Acceptabla)

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 Florida. | am farniliar with, and accept

the obligations of registered agent,

SIGNATURE

nature, typed or prnted name of ragistered agent and tdle if apphcable

(NOTE: Registered Agert signature required when reinsiating)

DaTE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE [ Change 2 Addition
NAME AJT & ASSOCIATES, INC. NAME

STREET ADDRESS | 8910 ASTRONAUT BLVD., STE 300 STREET ADDRESS

CNy-s1-2ip CAPE CANAVERAL, FL 32920 CITY-S?-21P

TITLE O Deiete THILE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57- 2P

TILE 3 pelete TITLE 1 change (] Addition
HAME NEME _ _ —

STREET ADDRESS - o ) STREET ADDRESS | T T -

ciny-§1-21p CY-ST-2p

LIt [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST. 2P

TLE O Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21P

TILE O petete TITLE O cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this fa
indicated on thig report is true and accurate
limited Yiability company or the receiver orMuste,

SIGNATURE:

g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under cath: that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRI

ING MANA,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3jolot, 2’789

Daytime Phone #

\



