FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000008694 04-25-2005 90106 018 ****55 00

1. Entity Name
TROYER BROTHERS CITRUS, LLC

Principal Place of Business Mailing Address 4Uu4J009
TROYER BEOS. CITRUS, LLC 22335 PALM BEACH BLVD.
22335 PALM BEACH BOULEVARD ALVA, FL 33920

ALVA, FL 33920

22335 Palm Beach Rlvd. _
Sutte, Apt, #, etc. Suite, Apl. #, al¢. 04222005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEl Number Applieg For
Alva, FL 02-0590722 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staws Desirad [ $5.00 Addtional
33920 1ISA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
BUDD, DAVID G
3033 RIVIERA DRIVE, SUITE #201 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
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
the obligations of registered agent.

SIGNATURE
Signature. typed or prinisd name of registered agent and utle it applicable (NOTE. Registered Agent signature required when reinstaling) ¢ = ~ ., DATE
L i
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
*_TITLE MGRT [ Detete TILE Ochange [ Addition
NAME TROYER, VERON J NAME
STREET ADDRESS | 22335 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-21P ALVA, FL. 33820 City-§T-21P
e MGRS O Delete TITLE O Change [ Addition
NAME TROYER, DAVID HAME
STREET ADORESS | 22251 PALM BEACH BLVD, STREET ADDRESS
CITY-ST-ZP ALVA, FL 23920 CIFY-ST-2IP
TILE AS 1 Delete TME [Jcrange  {J] Addition
NAME BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2tP NAPLES, FL 34103 CITY-ST-ZIP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Deiete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further certily that the information
incicated on this report is true and accurate and that my signature shalt have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacuta this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘n@/mﬂ%udﬂ( 4/22/05 (239) 263-7700
SIGN.ATU.HE AND TYPED OR PRINTED NAME OF‘QGNIN‘EHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #
DAVID G, BUDD, ASSISTANT SECRETARY




