Flle on or before May 1, 1999 or Limited Llabillty Company will be
subject tc a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |

FLORIDA DEPARTMENT OF STATE

Katherine Harrls - -

ANNUAL REPORT Secretary of State e 0
909 DIVISION OF CORPORATIONS .
copon ot T 0

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | _
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T S S R I

e e s aoress DOCUMENT # L93000001560

1a. Principal Place of Business Address

Florida Citrus International-Devzlopment, L.C.

2 Principal Place of Business 2a. Mailing Address 3. Dale Orgamzed or Qualified | 3a. State of Formatbon

1682 State Road 64 West 1682 State Road 64 West

. ‘ 64 West | og/24/98 Florida
Suite, Apt. #, etc. Suite, Apt 4, etc. T R NG T T T

4 F umber D Apphed For

Cily & State Wﬁ”‘ﬁ4_éﬁi&‘siﬁ"' T T T T 65-0859657 | I‘:I;Ap\m:c\a;j
Wauchula, FL SV SR N Yo

b ’ ] ‘i‘ﬂlﬂfu_l?r FL o e~ | . Datg ol Last Repor €. Cenficate of Status Desired
2ip Country Zp Couniry

33873 l U.S.A 33873 U.S.A 30 75 adaionat e reauired | I

Defa =
8. Name and Address ol New Registered Agent/Otfice

7. Name and Address ol Current Registered Agent

Name

Klaus Kunkel
1682 state Road 64 West [ Strect Address (P.O. Box Number is Not Acceptable) T

Wauchula, FL. 33873
b s Ap e

Cit y'

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Flonda Statutes, the above-named limited habiity company submits this statement tar the purpose of changing

its registered affice onfaglslered agent, oth, in the State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent ang accept the obfigations /
[
SIGNATURE / (5““" ’{(X&— ‘( o LATE ,‘/f'/)Mf /7 (A
I A A i .

e T Y TR TR R SR SO ST SO S

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM |F & H Citrus, Inc. 1682 State Road 64 West Wauchula, FL 33873
MGRM |Klaus #unkel 1682 State Road 64 West Wauchula, FL. 33873

11 ldo hereby cerify that the information supplied with this iling does notgualify for the exemplion stated in Scctan 1189 07(31 (1), Flanda Statutes 1Hfunher centify that the information
indicated on this annual report is true angl accurate and that my signature shail have the same legal effect as sl made under oath thal | am a managing membar or manager ol the
himited<iability company or the receiveor trustee empowerpd 1o execute this repart as required by Chapter 608. Flonda Statutes, and that my name appears in Block 10, or on an

(et J«"p /(!,Au 5 ZG,M\/L(;E'/__ /f'{_)f 7

Sk b NSRS a1

atlachrnent with an address

SIGNATURE:

INHSE 10 R (12-98)

S ANLFE ATk D DR RLEITE D PLARIE O £l BRI,




