. ) . -
Y
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # LOO000001733 Secretary Of State
1. Entity Name
TRIGEN CITRUS, LLC
Principal Place of Business Mailing Address
1025 COUNTY RD. 17N 1025 COUNTY RD. 17N
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R s AW UIAMA SRR
Suite, Apt, #, etc, Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE{ Number Appled For
65-0983608 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq Sf:d'“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMOAK, JOHN F LI

1025 COUNTY RD. 17N Street Addraess (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL Zip Code

8. The abova named enfity submits this statement for the purpose of changing its registered offica or registarad agent, or both, n the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signklura. typed of printed name of regisiered agsn and uiis il applicable. (NQTE: Regizterad Agant t/goaiure reguined whan (eintlaung) OMIE
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2007 ., Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ Delete TIME P ] .gmlnue {7 Asdition
NAME AGRI-DEL, ING, NAME WOA000T 10063
X - ; - .
STREET ADDAESS | 1025 COUNTY RD. 17N STREET ADDRESS 04/25/07-80029-005 50,00
CY-51-2P LAKE PLACID, FL 33852 CiTY-§1-21P
e " O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7 CIY-ST-2p
TITLE O veste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-8T- 2P CITy-S1-7ip
TITLE O Delete THLE [CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O Desete TTLE [dchangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-§1-21P
TTLE [ Delete TITE © [ Change [ Addiion
HAME RAME v
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2P .

11. | nereby certify that the information supplied with this filing dges not qualify fer the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report is true and accuate and that my sigfiaure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg em| argq 10 execute this repart as required by Chapter 608, Florida Statytes.

SIGNATURE: M _gé Z)l/es7  863-465-2561

P
SIGNATURE A PED_OR PRINTED F SIGNING ING MEM NAGER, HORIZED REPRE Ve 7 b [ Phoa
o “ o THRKE BERGYTEREYE The. O s s ¢




