2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # L01000022822

1, Entity Name:

B&Y CITRUS, LLC

Secretary of State

01-08-2004 90101 011 ****50.00

Principal Place of Business

2560 GULF TO BAY 8BLVD.
SUITE 300
CLEARWATER, FL 33765

Mailing Address

2560 GULF TO BAY BLVD,
SUITE 300
CLEARWATER, FL 33765

vaAavSULY L

LT

2. Principa! Place of Business 3. Mailing Address
Suite, Apt_#, etc. Suite, Apt, #, efc, 01062004 Chg-UC CR2E083 (10/03)
City & State City & State 4. FEI Number |Applied For
02-0551276 | ot Appiicable
Zp Country ap Country 5. Cerificate of Status Desired ] ?eseg?q mional
6. Name and Addreas of Curvent Ragistered Agent 7. Nama and Address of New Regisiered Agent
. i ___fiame e T e emme e e e - w
VOGELBACHER, PIERRE M~ o o T _
2560 GULF TO BAY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 300

CLEARWATER, FL 33765

City

FL l 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, typed or piimed rame o agent and fitle # appik

(NOTE: Registered Agent signaturg requived when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 etate e xcnange 1 Addition
NAME BRYANT, THOMAS J RAME
STREET ADCRESS | 3531 HARKEN-SIREHE STREET ADORSS ]00 Box s50F%
crv-stzP | TAMPA FL 33807 CY-ST-2P LAKECAnd ¢F" 23 02 - 0504
TINE MGRM T pelete TE [ Change  [T] Addition
NAME VOGELBACHER, PIERRE M NAME
STREET ADDRESS | 2560 GULF TO BAY BLVD., SUITE 300 STREET ADDRESS
oy -§1-2P CLEARWATER, FL 33765 CIY-3T-2IF
TILE [ petete e [l Change  [ZJ Awdition
NAME NAME
SYREEE ADDRESS STREET ADTRESS
-omysstep s — | = —————- = e 2 e o= e o WY LSTA TR — - = = -_ = s boe——
TINE O potete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP COY-81-41F
TnE 3 petee TTE 7 Change 7] Acuition
NAME Nam
STREET ADDRESS STREET ADDRESS
CITY-§7-1IF CiTY-g7-2P
TITLE [ Detete TLE [ change ] Acditien
HAME NAME
STREEN ADDRESS STREET ADDRESS
CAY-ST-2IP cny‘n-zlp
11. | hereby certily that the information supplied with this filing does not qualify for the gkemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thayfhy signature shall have the game Yegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee owered to execuie this repprt as [equired by Chapter 608, Flosida Statutes.
SIGNATURE: - - (4Q-
SIGNATURE AND TYRED OR PRINTES NAME OF SIGNING MANAGING MEWBER, WANARER, OR RUMEmZED RERRESENTA Date Daytme Phone

MYBR\«& ,Wesdoes




