2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001833
1. Entity Nama

ROYSTER-CLARK RESOURCES LLC

Principal Piage of Businesé

BEXECUTVEDRVE
EOLLINSVILLE, I, 62234

' Tﬁﬂmg Address
P 0 BOX 1986

DO NOT WRITE IN THIS SPACE

COLLINSYILLE, I 82234-1986

FILED
Mar 28, 2005 08:00 AM
- Secretary of State

AR

01042005No Chg-LLC CR2E083 (10/03}
4, FE| Number Applied For
22-3652274 Nat Applicable

5. Certificate of Staius Desirad

O $5.00 additional

Fes Required

§. Mamic aad Address of Clirrent Registered Agent

T r———

C T CORPORATION SYSTEM
1200 8OUTH PINE ISLAND ROAD
PLANTATION, FL 33324

CE S

————— e o

" DO NOT WRITE
IN THIS SPACE

8. The above named entity §ubrrts this statement for the purpose of charg:ng“‘E reg:s!ered' office of regfs!ereﬂ agen} dr both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _— — _— — r——
Signature, typed ¢r printad name of reglsterad agent and 1lle ¥ ppplicable {NOTE ReGisisted Agent sgnatire requited when reingtating! = e DAYE

Filin ;m ;g Johan. - UODEN0ZTI428

R U2/28,05~80065-008 &0, DB
9. T — MANAGING MEMEEFE‘STIMANAGERS - = - ST
e MGRM T —— =
HAME ROYSTER-CLARK AGRIBUSINESS, INC.
STREET ADRRESS | 10 ROCKEFELLER PLAZA, 11TH FLOCR
CiTY.57-2p NEW YORK, NY 10020
e MGR  _ ' S = - -
NAME MOSHENEK, G. KENNETH
STREET ADORESS | 998 WATERSIDE DR., SUITE 800 ~ R
CITY-ST-2P NORFOLK, VA 23510 -
e DeC T - — .
NAME DUNBAR, JOEL T
SIREET ADDRESS | 6 EXECUTIVE DRIVE -
Ity S1-2IP COLLINSVILLE L 82234 DO NOT WRlTE
e MGR o o T —=1N
NaME JENKINS, FRANCIS P ]N THIS SPACE
STREET ADDRESS | B EXECUTIVE DR.
CITY-ST-2P COLLINSVILLE, NY 10020
TnE MGR - i R B — -
NAME ABOOD, RANDOQLPH G
STREETADDRESS | BOQ FIFTH AVE,, 25TH FLOOR I - .
CIFY-ST- 2P NEW YORK, NY 10020 N I T T e e
TITLE T . s 2 -
NAME
STREET ADDRESS
eIty -§7- 7P

11. | hereby certily that tha i m!ormatlon supplied wilh i Tiling 688 ot qually Tor the 3x&mpfion stated in Section 119, 07030, Flarida Statuies. § Further certify that the informadan
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am 2 managing member or manager of the
limited liability compaFy of the receiver or trustes empawerad o execute this regiort as required by Chapler 803, Florida Statutes

SIGNATURE: Qo{ﬂ% ﬁxe,wygnm ISQL FDL\N JBAQ % AR08 LB3U- 7?4

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING I‘EMBER OR AUTHORleD REPHESENTATWE

% Do Daylime Prane ¥

T T . g



