FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # LO2000008694 04-30-2007 90045 041 55.00
1. Entity Nama
TROYER BROTHERS CITRUS, LLC
Principal Place of Business Maiting Address
22335 PALM BEACH BLVD 22335 PALM BEACH BLVD.
ALVA, FL 33920 ALVA, FL 33920
B FAC R AT AR QT
Suite, Apt. #, etc. Suite, Apt. &, atc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0590722 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired R Eese-ggq\ﬁn?dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BUDD’ DAVID G Straet Addi (P.0. Box Numb Not A table)
trael 1ess ax Number is Not Acceptable
3033 RIVIERA DRIVE, SUITE #201 S P o By T T 501
N ‘Y Naples FL | $8%0s

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

the obligations ot rpgisterad agent.
SIGNATURE /ﬁ Wéd David G, Budd, Registered Apent 4/26/07

Signalure. lyped or prnled name ol regislered aganl and tle if applicable, (NOTE: Regslered Agenl signature requirgdd when reinsiating) CATE
*7 Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRT [ Delele THLE [ Change [ Addition
NAME TROYER, VERON J NAME
'STREET ADDRESS | 22335 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-ZIP ALVA, FL- 33920 CITY-ST-2IP
TILE MGRS -~ £ Detete TME [0 Change (3 Addition
NAME TROYER, DAVID NAME
STREET AUDRESS | 22251 PALM BEACH BLVD. STREET ADDRESS
CITY-$T-2IP ALVA, FL 33520 CITY-§T-2IF
TILE AS O oelete TITLE [Fchange [ Addition
NAME BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 201 steeraooress | 9551 Ridgewood Drive, Suite 501
CITY-ST- 2P NAPLES, FL 34103 er-st-p - [Naples, FL 34108
TILE O Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-20P CITY-ST-2P
FITLE O Detete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-g1-zip
ILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the infarmation supptied with this filing does not qualify for the examptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 4/26/07 (239) 514-1000

BIGNATURE AND TYFED OR PRINTED NAME OF 8/d NING HANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Qaz Daylime Phone #

DAVID G. BUDD, ASSISTANT SECRETARY



