FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am .

ANNUAL REPORT

DOCUMENT # L98000002881

1. Entity Name
SUNROCK CITRUS, LL.C.

Secretary of State

(03-07-2005 90057 041 ****50.00

Principal Place of Business Mailing Address
218 5 US HWY ONE STE 300 2410 SE BRIDGE ROAD e
IUPITER, FL 33469 HOBE SOUND, FL 33455 e

= P T DTG RERAD D

Suite, Apt. #, etc. g&"“‘_ﬁé‘em 500 \ 02272005 chg-LLc CR2E083 (10/03)

City & State ~+—City & State \F \ 4. FEI Number Appliea For
\equ , 65-0879266 Not Applicable
v .\
zip Country 355\\{ Loq tﬁ"m{ ﬁ 5. Certilicate of Status Desired ] gg E?q.ﬁd,:a"'“a'
6. Name and Address of Cumment Regisiered Agent 7. Name and A of New Ragl Agent
Name

MARTYN, CHARLES P liI

393 TEQUESTA DRIVE Street Address (P.C. Box Number is Not Acceptable)

TEQUESTA, FL 33469-3098 MR o US ‘HLDL\ G)Y\Q; %‘rc?;QG

“Yeauesla N & <

8. The above named entity submils this slatement for the purpose of changing its registered office or teglslerbc agenl. of both, in the State of Floricda, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE R s
onatwe, typed of prngad rerna of regestevad agent and e d apphcabie. (NOTE: Regratanad AQent sonature requened when rewestm ng} . DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9, T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detee TME [ Change ] Adcition
NAME SUNRISE CITRUS GROVES, INC. NAME
STREETADDRESS | 218 S US HWY ONE STE 300 STREET ADORESS
CITy-57-2P JUPITER, FL 33469 CITY-ST-2P
TILE O pelete TTLE Ol crange [ Aduition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREETADDRESS | . _
CAY-S1-2P CITY-ST-2P
TME O Delete TLE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDAESS
CTY-ST-2P ' CITY-ST-2P
TME 7 petete TME [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTy-ST-29 Cny-§1-2P
TILE O pelzte TMLE [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CAIY-5T-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Stahttes. | further certify that the information
indicated on this tepon ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability any eét\[r tﬁm ed to exgtule this ‘éA%requured by Chapter 608, Florida Statutes.
smmru& ¢ 212408 Belie UG

TURE AND TYPED OR momf mmmwmnmam mwnoﬁﬂ'lel

' %‘zx-é% 2160




