2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000001733

1. Entity Name
TRIGEN CITRUS, LLC

FILED
Apr 14,2006 08:00 Al
Secretary of State

Pringipal Placs of Business ' Mailing Address
1625 COUNTY RD. 17H 1025 COUNTY RO, 17N
LAKE PLACID, FL. 233852 LAKE PLACID, FL 33852
F TS S AP
Suite, Apt. #, atc, o Suite, Apt. ¥, etc, 04112005 Chg-LLG CR2E0BS (11/05)
City & Stale City & State 4, FEI Number Applied For
_ 65-0283608 Not Applicable
Zip Country Zip Couriry 5. Carliicate of Siaws Desied ~ [] 5900 Addtianal
me Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Hegistered Agent
- Name -

SMOAK, JOHN F il
1025 COUNTY RD. 17N
LAKE PLACID, FL 33852

Street Addrass (P.C. Box Number is Not Acceptabls)

City

FL ] Zip Code

8. The above named entily submits this statemant for the purpoee of changing Bs registered offica or ragistered agent, or both, In the State of Florida. | any Familiar with, and accept

the obligations cf registered ageni.

SIGNATURE

Sigrature, typed or printed rame of iagistered agerit and e if appficatle. {NOTE. Registered Agent sigrature raquired when reinstating)

Bate T !

Filing Fee is $50.00

Make check payable lo

Due by May 1, 2006 Florida Department of State
8. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THE MGRM O pelets e [TJchange £ Addition
NAME AGRI-DEL, INC. HAME .
STREET ADDRESS } 1025 COUNTY RD. 17N STREET ADDRESS LIy o
LIy -ST-0P LAKE PLACID, FL 33852 Ty -ST-2Ip 5fq‘f(:—"gf"05"8537]48“11{33 S[:i D BU
WL " O Delste TE Cichange [ Addion
NAME HAME
STREY ADDRESS STREET ADURESS
CarY-ST-2P Gy -ST-2P
HhES 7 Detets TILE [ Change * [ Addition”
NAME AL
SIEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$7-0p
E T Delete TILE [ Change ] Adgion
HAME N
STREET ADDAESS SIREET ADLRESS
CIrY-57-2P oTy-51-29
T 3 Deieis Rt CiChange ] Addifion
MG HARE
SIREET ADDRESS STHEET ADORESS
CiTY-57-2F Ty ST 2p
TE o o =" L [ Change 3 Adition
NAME RAME
STREET ACORESS STREET ADDRESS
Ty -§T-2P RY-$T-2P

11. | hereby cerlify that the Information eupplied with this fling doss nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furines certify that the information
indicated on this repont is true and accurata and that my signature shall have the same lagal! effect as if made under oath; that 1 am a managing member or manager of the
tmitad liability company or the receiver or Irstes empowsred 0 execule Ihis repor as reGuirad by Chaplsr 608, Florida Stakites.

SIGNATURE: At

863~465-2561

SIGNATURE O?R%E SmMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- -

Cayters Phorg &




