2008 LIMITED LIABILITY COMPANY FILED

> ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # L00000001733

1. Enlty Name

TRIGEN CITRUS, LLC

Secretary of State

Principal Placs of Busingss Mailing Address
1025 COUNTY RD. 17N 1025 COUNTY RD. 17N
LAKE PLACID. FL 33852 LAKE PLACID, FL 33852
04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0983608 Not Applicable

" . $5.00 aaditional
5. Certificate of Status Desirad | Foe Required

8. Name and Address of Curront Ragistered Agant

7025 COUNTY D, 17 DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature. typed o printed nama ol ragisiered agent and Lla  apolicable (NOTE: Rag:slared Agani signature requirad when feinsiaing) DATE

. FILE NOW!I FEE IS $138.75 .
- After May 1, 2008 Foe will be $538.75 L!4’EZEE‘EQIE_}1|;J}:§I§[{EII}3§: 018 138, 75

9. . MANAGING MEMBERS/MANAGERS

TME MGRM
NAME AGRI-DEL, INC.

STREET ADDRESS | 1025 COUNTY RD. 17N
CITY-ST- 2P LAKE PLACID, Fi. 33852

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TITLE
NAME
- SFREET ADORESS ) o -
CE\‘-ST-IIP )

L
. NAvE o
STREETAODRESS | - = »»v '+«
Cmy-sT-2F -

11. 1 hereby certify that the information supplied with this filing does not qualify fer the exemptions comtaned in Chapter 118, Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if macle under cath; that | am a managing member or manager of the
limited liability company ar the receiver or rrustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (I P Nrrrtte o= LB /G Rl - et 25 )

T| ﬁulmﬁv‘j :em,g)_:uy}ly}u REPRESENTATIVE Dais Daytms Prong «



