File on or betore May 1, 1999 or Limited Liability Company will be
subjecl 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <hilfg

FLORIDA DEPARTME NT OF STATE

1T
ANNUAL REPORT ";:;:;‘3"0:‘5;;";' Firen
1099 DIVISION OF CORPORATIONS PRI T T 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supglemil_‘ll‘al’ieeﬂ cee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE vk -J{J . i \
it Lanin comeany  DOCUMENT # 198000001559 '
FLORIDA CITRUS INTERNATIONAL-SWEETWATER, -
.C. T1a. Foncipal Place of Business Address
1682 STATE ROAD 64 WEST 1682 STATE ROAD 64 WEST
WAUCHULA FL 33873 WAUCHULA FIL 33873
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualted | 3a. State of Formation
. e } 08/24/1998 FL
Suite, Apt. #, etc. Suite, Apl. k. elc . e ]
4. FEVNumber izdphad For

City & State City & State D Nol Applicable

LA“____N e o VS , 5. Date of Last Report " | & Certiicate of Slatus Dosired |
2ip Cauntry Sip Country
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

KRINKEL, KLAUS
-1 682 STATE ROAD 64 WEST Sireel Addiess {P.O. Box Number is Not Acceptable)y ~ ~ 7 T T T
WAUCHULA F1L 33873

Buite, Apt # etc

Ty ' Iz(pc}ae"” ST T

FL

of Sectians 608 416 gnd 608 508, Fionda Stalulas, the above-named hmitad Labilily campany submits this statement for the purpose of changing
red agent, orboth, in the State of Florida Such change was authonzed by afhirmative vate of a majority of the mambers | heroby acceplthe appainiment

coept the obligatons
Q/((f’d’) ﬁaﬂfl/g o DATE [7/”/6/77

8. Pursuant 1o the provisiol
its registered office or regi
as registered agent, an

SIGNATURE _ & LA - o o

10. Tiie Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM KUNKEL, KLAUS 1682 STATE ROAD 64 WEST WAUCHULA FL

MGRNJ FANTA, GUNTER DORFSTR 60, D-97753 KARLSTADT-ROHRBACH,
MGRM HOFMANN, DIETER RECHTENBACHERSTR. 40, D~978 LOHR/MAIN, GERMANY

I e S e
e E 1 LT L N SR R N P
ST R AU & % £ =

£ o

P L

11 idahereby certify thatihe information supphed with this iling dees nel quakty forthe exeniption stated in Sechon 112 07(3) ), Flonda Statutes Hurther certity that the intormation
indicated on this annual report 15 true and grcurate and that niy signature shalt have the same lega' eflect as f made under calh, that | am a managing member or manager of the
kmited habilty company or the receiver opfrustee empawered ih execule this report as required by Chapter 608, Fionda Statutes, and that my name appears i Block 10 or onan

attachment with an address. :
SNATURE: (o Lt (el funas Lniie gfef20

INHSETO IR (12-98)

IEXIEYE TR TR AR




