FILE NOW: Feeafter May 1,willbe $588.75
O gandra B, Mortham 1R an

Secrétary of State
97 FEB 20 PH 2: Sh

LIMITED LIABILITY-COMPANY <S8R
ANNUAL REPORT b

1 997

CIVISION OF CORPORATIONS

FILING FEE "~ Annusl Report $100.00 + $103.75 Corporation Supplemental Fee .
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE If‘«h"l’ %}FFEA{R\}.&A
i Y
T e e e 2d7ess —— DOCUMENT #0464 - TALLAHASSE |
8. Principal Place of Business Address
GERMAN FLORIDA CITRUS, L.C.
R ES 1 1473 HWY 64 WEST
WAUCHULA FI. 33873 HAUCHULA FL 33873
Il above mailing address is incorrect in any way, line through incorrect information and enler cofraction in Blook 2a, .
. 2. Principal Place of Business 28. Maling AdOress 3. Date Organized or Guaimied | 3a. State of Formanon
S — 1682 Hwy 64 WEST  30/17/1901 pu
;‘ ito, Apt. #, etc. Sulte, Apt. #, alc, X FETNoEs
:; - umber [ Aeptied For
City & State City & State 55-0294502 D Not Applicable
_‘ Z"p o 75 oy 6. Date of Last Report 8. Conificate of Status Desired
i 271571996
: 7. Name and Address of Current Registered Agent 8, Name and Address of New Reglatered Agent
Name
KUNKEL, KLAUS
47— H R —G - WS P | Siresl Address {P.0, Box Wumber 18 Not Accepinbie)
WAUCEUILA FT. 33873 1682 Hw 64 WNEST
Surte, Apl. ¥, olc.
City 2ip Code

ra
9. Pursuant 1o the provisiong4! Seclions 608.416 ang 608.508, Florida Statutes, the above-namead limited liabllity company submits Ihis statement for the purpose of changing

its registerad office or ragistgfed agent, or both, in the Stale u?icia Such change was authorized by alfirmative vote of a majority of the members. | hereby acoapt the appointment

as ragistered agent, and sccept the obligations.
&( quﬂﬂ GEBR DATE%//O'/ 7

{Rogslores Agent Accapling Appointmant)  ({NOTE Fegistered Agenl signalure requied when reinstating)

SIGNATURE

10. Title Managing Members/Managers Business Street Address 'Oitf. State and Zip Code .
M KUNKEL, KLAUS ;
1682 Highway b4 West Wauchula, FL’ '
M FFANTA, GUNTER CRF STR. 60 GERMANY, ROBRRBACH
ul HOFMANN, DIETER HECHTENBACHER STR 40 GCERMANY, IOHR
BON002094 248

~02/21/97-~-01076-~001
k203, 7S wek203, 75

\

11. | dohereby cartify that the information sppplisd with this filing dogs not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther gentify that theinformation
indicated on this annual report is trua and’accurate and that my gignature shall have the same lagal effect as i made under oath; that | am a managing member or manager of tha
limited liability company or the recelveror trustee empowered ¥ execute this report &8 required by Chapter 608, Florida Statutes; and thal my name appears in Black 10, or on an

. atachment with an addrass.
/?7 P4y~ 2252928

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER OR MANAGER Daytime Prone i

INHSE10 R[12-96) OJD




