2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # LO0000010283 Secretary of State
1. Entity Name 01-31-2003 90065 009 ****50.00
SAN JUAN CITRUS, LL.C.
Principal Place of Business ' Mailing Address _
18305 ORANGE AVENUE 18305 ORANGE AVENUE 20021725
FORT PERGE FL 34385 FORT PERCE FL 34585
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%95853 Applied For
- Not Apghcable_
Zip Couniry Zp Country 5. Certlflcale of Status Desued [ $5 00 Additional
[ U -~ - . _— e e ——— - e .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIRARD, JOHN P
18905 ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)
FORT PIERCE FL 34385
City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he gbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE [(JChange [ Addition
HAME SCHIRARD, JOHN P NAME
STREET ADDRESS | 18905 QRANGE AVE. STREET ADDRESS
CITY-ST-71P FORT PIERCE FL 34945 CITY-S7-2IP
TITLE MGR O3 Delete e © [dChange [ Addition
NAME ROSEMOND, RICHARD L NAME
STREET ADCRESS | 262 DEERHILL DR. STREET ADDRESS
CITY-§7-71P BOGART GA 30822 CTY-ST-2IF
TITLE . Bt = -Opéete~""—F WME— == = —~-=~—+ — - cm —w=—~- ==~ «[]:Change- [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- P : CITY-ST-ZiP - '
e . : [ Delete TITLE ) {JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS i oo
CITY-S$7-21P CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§T-21P ‘omy-ST-2P
TITLE 1 Delete ©Of e ClcChange [ Addition
NAME NAME
STREET ADDRESS .| STREET ACDRESS
GITY-5T-717 CITY-ST-ZIF

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this report is t accurate anclthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com) r or trug Empewergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREA L /i< %QU?RED Vfudfs - 372 g5 s070

SIGNATURE AND TYPED OR PRIN‘?ﬁ NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Date Daytime Phone #

CR2E083 (10/02)



