Flle on or before May 1, 1999 or Limited Liabhility Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

-
ANNUAL REPORT e SRS

1099 DIVISION OF CORPORATIONS R A

MR A T

FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T L SRR
T oFtimited Liabilty Gompan DOCUMENT # 200464 v

of Limited Liability Company

1a. Principal Place of Business Address

GERMAN FLORIDA CITRUS, L.C.

1682 HWY 64 WEST 1682 HWY 64 WEST
WAUCHULA FL 33873 WAUCHULA FL 33873
2 Principal Piace of Business 2a. Mailing Adgdress 3. Date Organized or Qualfed | 3a. State of Formation
e _ 10/17/1991 FL
Suile, Apt. ¥, atc. Suite, Apl. #, etc. e I I e .
4. FEI Number D Apphed For
Tty & Stals Ciy & Slate T 65-0294502 D] ot Anpicanis
- o .__#ﬁ?ﬁ’__k_, cormy 5§ Dale of Las! Report 6. Certificate of Status Desired
04/17/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

KUNKEL, KLAUS
F473- HIGRWAY 64 WEST Streelniad_r'ess(l’o Box Number Is Not Acceplable) E e —

WAUCHULA FL 33873 J ¢,
uite, r# etc” JY 6 Em-

E ST T Zpade

. 7/ FL

$. Pursuant to the provisions of Sections 608.416 and §08 508, Florida Statutes, the above-named imied hability company submits this statement for the purpose of changing
its registerad office or registagdd agent, or both, inthe StAte of Fiorida Such change was authorized by atfirmative vote ol a majority of the members | hereby accept the appointment

as registered agent, and agept the obligations.
DIATE :/: f’ 26//??

SIGNATURE ___ S P 3 v £ .
(Heg sterd Agert Az epind Apgnonbend] (PIOTE Fege b o] Agesst §0r atare feop eed whes fe et )
12, Title Managing Mermbers/Managers Business Street Addross Cily, State and Zip Code
M KUNKEL, KLAUS 1682 HWY 64 WEST WAUCHULA FL
FANTA, GUNTER DORF STR., 60 GERMANY, ROHRBACH

M HOFMANN, DIETER RECHTENBACHER STR 40 GERMANY, LOHR

) =t ' D] St

. =l llbllJ'l] A1)
’ ST NI £ 2 L V=

TI.C L 4 1999

11 1dohereby cedify that the information suppfed with this filing does not qualify far the exemption slaled in Section 119.07(3) (1), Florida Statutes  Hurther cerlify that the information
indicated on this annual report is true and agfurate and that my signgMre shall have the same legal effect as if made under oath, thal | am a managing member gr manager of the
hmited liability company ar the receiver or Mustee empowered to exffoute this report as reguired by Chaptor 608, Flenda Statutes. and that my name appears in Block 10, or on an

atachment with an address
> [tlo /&p 2/25;/7? (7‘11’) 1252928

M@ LIPS Sl D r P b L RIARM R S 0ty KRR ERERTRRT RERT R

INMSELIO R (12-98)




