2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000001733 ~—~

1. Entity Name
TRIGEN CITRUS, LLC

Mating Addiess

1025 COUNTY RD. 17N
LAKE PLAGHD, FL 33852

Principal Place of Business

1025 COUNTY RD. 17N
LAKE PLACID, FL 33852
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