FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT-(AR) Apr 17,2006 8:00 am

DOCUMENT # L00000014145 ecretary of State
1. Entity Name 04-17-2006 90034 019 ****50.00
FLORIDA JUICE INVESTORS, LLC
Frincipal Place of Business Mailing Addrass
777 E. ATLANTIC AVE,, STE. Z 210 WARD AVENUE
e e H““ll’ m ||m ||”‘ IIH’ ||“”|m Ilm m m“ “lH Hm I”"‘ m ’m
2, Principal Place of Business 3. Malling Agdress
20 Waved Asenve : .
Suite, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
émb \00D
Ciy & State City & Siale 4. FEI Number Applied For
HonDul WL 99-0351859 NorAppicatc
2ip L Country 2Ip Country I ~ . $5.00 agaitional
a6L9i I._' 5. Certificate of Status Desired d Foe Hequirec: 1ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

3M2A5|6EMhAA:£:YH§$LSI-|TE 303 Stieet Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33133

City FL I Zip Coge

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sianalute, yped o panled narme o rogeier e aganl ang Dl itk {NOTE Ruglslev Bo Anenl s«m\:wmmu:n L{UH AN [3%Y) TAlE
T FILE NOW!!! FEE I 550.00 L
Make Check Payahle to F!onda D ent of State
Due By May 1 2006 - . (R
9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS /CHANGES
TILE MGRM O Setee TITLE [ Change [ Addition
HAME MCPHAIL, DEAN B TRUSTEE NAME
STRECT ADCRESS (210 WARD AVE STE 100 STREET ADNRESS
Ciry-sr-zip HONOLULU HI 96814 CITY-ST-2IP
e (3 telete TIME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
TME - - O polee e ) Change [FAdoiizn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 217
TITLE T Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE - 3 pelete TITLE O] Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 21 CITY-ST-2IP
TITLE ] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

11. | hereby cerity that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thai the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing membaer or manager of the
limited hakility company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes. ny

SIGNATURE: X &\l&ﬁr" Zhalse, (PN ey

SIGNATURE AND TYPED @R PRII(}‘ED NAME }4 m»ama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Prione &




