2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # L98000002881

1. Entity Namme
SUNROCK CITRUS, LLC.

ecretary of State

04-16-2004 90413 019 ****50.00

Frincipal Place of Business

393 TEQUESTA DRIVE
TEQUESTA, L 33469-3098

Mailing Address

2410 SE BRIDGE ROAD
HOBE SOUND, FL 33455

2. Pnncmal Place of Bu‘s;:t\

AR SO C)r\e

3. Mailing Address

0

MARTYN, CHARLES P it
383 TEQUESTA DRIVE
TEQUESTA, FL 33469-3098

Suite, Apt #l Suite. Apt. #, etc.
ve €, Uie. Al #, elc 02052004  Chg-LLC GR2E083 (10/03)
St & Q)Q
ity & State L\ City & State 4. FEI Number Applied For
< \1&% \'_:\ e loc\ 65-0879266 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5 00 agditional
Fee Required
6. Name and Address of Curent Regi d Agent 7. Name and Address of New Registered Agent
e s e s = = - = -|~Name — - - E———— - el

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famiiiar with, and accept

SIGNATURE :
Suanalu-a, typed or gonied naTe of registercd agen and 1ilc | apphcaise. {NOTE: Acglcod Agent signatuce seqused when :cinsiating) DATE
Filing Fee is $50.00 Make chock payable to )
Due by May 1, 2004 Florida Department of State

8, MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES
LT MGR O pekete e A cange [ Adition
KAME SUNRISE CITRUS GROVES, INC. RAME
STREET ApDRESS | 393 TEQUESTA DRIVE smeeraooness |\ S0 US \"\LDL\ Q“Q- Ste_ 200
orv-s-F | TEQUESTA, FL 334893098 CaTY-5T-29 'TQQ\.\QS* a,. ", 3’5\“0
Tme ] Delele e A ! [Ichange [ Additian
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addilian
NAME NAME

 STREEY ADDRESS | . - _ _ STREET ADDRESS | S-S
oy-SEIF CITY-ST-21p
e [ petete TLE Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADIRESS
CIy-57-2P CTY-ST-2P
TLE O Delete TME [JChange [ Addition
KAME NAME
STREET ADDRESS STREET AORESS
CIiTY-ST-2IP CITY-ST-20
TE [ peete TmEe Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP

11. | hereby certity that the intormation supplied with this filing does not quality for the exernption slated in Section t19.07(3Ki). Florida Statules. | further certily that the information
indicated on this report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company o the receiver of trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

' SIGNATURE:

Racla WYina

. SIGNATURE IND TYPED OR PRIKTED NAIE

NG IIMI.AGIIG

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

qlhulod A6

Baytere Phone &

TYawelo \T’L\
S G un

S&Q,

OO Nq(




