.
i

- ‘2(?04 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000001169

1. Entity Name

VERO BEACH CITRUS, L.L.C.

Secretary of State

05-05-2004 90002 Q01 ****50.00

Mailing Address

2410 15TH AVE.
VERO BEACH, FL 32960

Principal Place of Business

66t HIGHWAY-#+
~VERO-BEACHFL—32962-

24065383

2. Principal Place of Business 3. Maling Address

A0 15t Ave.

AN

Suite, Apt. #, etc. Suite, Apt. #, efc.

May 05, 2004 8:00 am

STORK, BRIAN D
601 U.S. HIGHWAY #1
VERO BEACH, FLL 32962

02272004 Chg-LLC CR2E083 (10/03)}
City & State City & State 4, FEI Number Appiled For
Nevo Beach FL 65-0980214 Not Applicabie
Zip " Courtry Zip Country i , $5.00 Additional
3)&‘1(0 o USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5\‘0\"‘( A cn B

Street Address (P.0. Box Kumber is Not Acceptable)

2410 15 A ye

Zip Code

FL | % 5%,0

““Nero BPeack

the obligations of registered age%
SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

./ot{

A
Signare, typed or printed name of r'egislared agent and titke if applicable.

(NOTE: Registerad Agenl signaturg requined when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

/>

. ‘Make’,check‘.payaiq.le to .. ...
" ‘Florida Department of State. <

ADDITIONS f CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O pelets TITLE meR (€ Change [ Additien
NAME STORK, BRIAN D HAME Stork, Brian D.

STREET ADDRESS | 601 U.S. HIGHWAY #1 STREETADDRESS | Xukj© 5tk AJe .

cmy-s1-Z2P | VERO BEACH, FL 32962 CITy-51-219 Vero B ean  Flo 3290

THLE EVP O velete TITLE ENP " [¥] Change [ Addition
NAME PERRY, MICHAEL D NAME Perry, Michacl d.

STREET ADDRESS | 601 U.S. HWY #1 STREETADDRESS (241D (5 T+ AvE.

crv-sT-zP | VERQ BEACH, FL 32962 ov-s-2¢ [ Nero Beach FL 33090 0O

TITLE [ petete TITLE ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE { oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE ™= O oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7P CITY-ST-2IP

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-212 CITY-ST-2P

SIGNATURE: é 7 /ﬁ

11. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y opleY TIv-Tid-tfer

Date “, Daytime Prone ¥




