FILED

2005 LIMITED LIABILITY COMPANY Apr 26,2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ o4 o 24 e
DOCUMENT # L00000001733 04-26-2005 90013 001 50.00
1. Entity Nama
TRIGEN CITRUS, LLC
Principal Place of Business Mailing Adcress 2 0 0 47 4 5 0
1025 COUNTY RD. 17N 1025 COUNTY RD, 17N
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
Suite, Apl. #, etc. Suita, Apl. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0983608 Not Applicable
e Country - Zp Country 5. Certificate of Stalus Desired a ?5'00 Additional
ee Required
&, Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name
SMOAK, JOHN F ll
1025 COUNTY RD. 17N Streat Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad sgent and Lk f apgiicable {NOTE: Registered Agent signatuie raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Flerida Departmant of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
TMLE MGRM [ Delete TITLE [ change [ Addition
NAME AGRI-DEL, INC. NAME
STREET ADDRESS | 1025 COUNTY RD. 17N STREET ADDRESS
om.st-ap | LAKE PLACID, FL 33852 CITY-ST-TIP
TMLE MGR Delete TALE O change [ Andition
NAME SMOAK, JOHNF I HAME
STREET ADORESS | 1025 COUNTY RD. 17N STREET ADDRESS
CiTY-ST-2P LAKE PLACID, FL 33852 CITY-5T-21P
TITLE MGR Delele TITLE [ Change [ Addition
NAME SMOAK, PHILIP L NAME
STREETADDRESS | 1025 COUNTY RD. 17N STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-5T-2P
MLE MGR 2 Delete TIRLE [Jchange [ Addition
NAME SMOAK, SAMANTHA L NAME
STREET ADORESS | 6995 ST. 66 STREET ADDRESS
CIrY-S7-IP ZOLFO SPRINGS, FL CITY-ST-7IP
TMe MGR 3 pelete TIMLE (J clange [ Addition
NAME SMOAK, EDWARD L JR. NAME
STREETADDRESS | 1025 COUNTY RD. 17N STREET ADDRESS
CITY-81-2P LAKE PLACID, FL CITY-§7- 2P
TIME MGR 3 Delete TNLE CJchange [ Addition
NAME SMOAK, MASON G NAME
STREETADDRESS { 1025 COUNTY RD. 17N STREET ADDRESS
CITY-S7-2P LAKE PLACID 17N, FL CITY-ST-2IF
11. 1 neraby certity that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that tha infarmation
indic:aled on this report is true and accuwrate and thatimy signatura 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 receiver or [[slee 8 orad (o execule this report as required by Chapter 608, Florida Statutes.
Mason G. Smoak, President
SIGNATURE: RI-DEL, Inc. 4/22/05 863-465-2561
SIGNATURE AND TYPED OR pn}fr:b'ms OF S:UNING 3 OR AUTHORIZEG REPRESENTATIVE Dats Daytime Prone #
7




