FILED
2008 LIMITED LIABILITY COMPANY Jan 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000049831 01-18-2008 90018 026 ***138.75
1. Enlity Name
JOHNSON CITRUS, LLC
Principal Place of Business Mailing Address
601 STATE STREET, 6TH FL 601 STATE STREET, 6TH FL B 00 0 2 351
BRISTOL, VA 24201 BRISTOL, VA 24201
Suite, ApL. #, atc. Suite. Apt. #, atc.
uite. A ule. Aol &, ete 01042008  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
26 —-0151863 Not Applicabla
Zip Counsry Zip Country - . $5.00 Additonal
5. Cenificate of Statlus Desired (] Fea Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
PORRO, HILDA M :
12773 W. FOREST HILL BOULEVARD, STE 1201 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE '
Signature, typed of prinied name of regisiersd agent and tive if appicabie {NOTE: Ragsstored Agent sgnature raquirsd when réinglaling) VATE [
FILE NOWI!! FEE 18.8138.78 Make check payabie to
After May 1, 2008 Fee wil 8.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGES
THLE MGR O elete TILE [ change [ Additian
HAME JOHNSON, STEVEN E NAME
STREET ADDRESS | 601 STATE STREET, 6TH FL STREET ADDRESS
CITY-ST-2P BRISTOL, VA 24201 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CTY-SI-2IP
TMLE [ pelete TIRLE [ Cange  [] Adeition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CIlY-S1- 2P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP CITY-ST- 2IP
TILE O Deiete TILE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P N /)"] CITY-5T-2P
11, | hersby certily that the informgtign i i# filigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th

werad {0 axecyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ / 7{)“/ 0g

SIONATURE AND

Dayirma Phore #

HTED“EMNM MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




