File on or before May 1, 1999 or Limited Liability Company will be
subjettoa $460.00 LATE FEE. e I

LIMITED LIABILITY COMPANY oy s
ANNUAL REPORT A8

FLORIDA DEPARTMENT OF STATE - ! 1 gy /(/
Katherine Harrls i i E"' P
Secretary of State

DIVISION OF CORPORATIONS
L_ 99 MAY -3 PHI2: 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . [ i SR ,';\‘1',_;‘.\
Hi n e TR TES I R N e
T e fddess  DOCUMENT # 198000002988 ’

1a. Principal Place of Business Address

COLLIER CITRUS MANAGEMENT, L.C.

3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
» NAPLES FL NAPLES FL
»
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
r54s0 RiRPoar ronp | 11/17/1998 FL
Suita. Apt #, etc. Suite, Apl. #, etc. FETNE
4. umber I:I Appliad For
Cily & State - Cily & State _ - Not Applicabl
Pamwte Gorda F L ; D\JC.. LLLALNY _ [ we ppleave
. Daie ol Last Report 6. Certificate of Status Desired
2ip Couniry Zip Country
33950 | wsh o075 soonrt v e | B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
FLORA, TERRY I ESQ. Sayepuedd W. Ryan
3003 TAMIAMI TRAIL NORTH Siroet Address (P.O. Box Number is Not Acceplabie)
NAPLES FL

Suite. Apt_ #, elc
ISN% 0 BWRPORT foft>

. Ci? Zip Code
v Th Gor dA FL| 33350
8. Pursuant 1o the provisions of Sections 608 316 and 608 508, Florida Stalutes, the above-named imited habiity company submils this statement for the purpose of changing

its ragistered office or registered agent, br bpth. in the State of Fiorida. Such change was authonzed by afirmative vote of 2 majority of the members. | hereby accept the appointment
as registered agent, and accept the ;

SIGNATURE DATE _ . __

TP Gstgfed Agent Accer ~a Acpanimenu (NOTE Regsiered AGEL SgNETurE (900 5TEd wrr £ NG i

10. Title /u)a/lng )émbers.fManagers Business Street Agdress City, State and Zip Code

0

MGRM| GOPHER RIDGE GROVE, IN|3003 TAMIAMI TRAIL NORTH NAPLES FL

MGRM| GOPHER RIDGE II, INC. 3003 TAMIAMI TRAIL NORTH NAPLES FL

Lt T N Pl el B S Lt
~05/11/33—010020--024
¥#¥RITT. 50 #1895, 7Y

_y

11_1dohereby certify that the information supplied with thigfiling do€s not quality for the exemption stated in Section 119 07(3) {1}, Florida Stalules |further certify that the information
indicated on this annual report is true and accurate and {hat my’signalure shall have the same legal effecl as if made under cath: that | am a managing member of manager of the
limited liability company or the receiver or trustee em }Jdgto execute this repart as required by Chapler 608, Florida Statutes, and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE:

INHSFINDO RII192.GR)

e

~ - 44

SIGNAT%{)H{ TYPED OR PANTED NAME OF SIGNING MANAGING MEMGER OR MANAGER [SXTT L1yl Phcee #




