2006 LIMITED LIABILITY cohmmr
ANNUAL REPORT (AR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gg%g%ggﬁ%g SE . Street Address (P.0. Box Number is Not Acoeptatie) o
WINTER HAVEN FL 33880

| DOCUMENT # L02000016320 z Feb 13,2006 08:00 AM
LBty Name { ! Secretary of State
GREEN'S CITRUS TREE PLANTING, LLC l 5
i
Principal Placa of Businass Mamng{Address i
£56 PINE FOREST DRIVE b5 PEN‘E FOREST DRE\;E
HAINES CiTY FL 32844 HAINES CITY FL 33844
- IRRE TR
2. Principal Place of Business 3 Madi?g Addrass i
Suite, Apt. i, glc. Suite) Apt. ¥, alc ; 15t MOORE CRZEDS3 (10/05)
I —— H
Cily & Stae cny Br Sate ! 4. FE| Number Applied For
| 72-1529119 Nt Appic:
op Country zp [ ' Courtry 5. Cestificate of Status Desired (3 fese ggqtﬁf;g""“a'
; TETEE
!

l
i | [ City FL } Zip Code
8. The above named entity submits 1his staterment for The purpore of changing its registered office ar registered agent, or both, in the State of Florida. ! am famillar with, and &6
the ohgations of registered agenl. T

SIGNATURE i
. Sagna\una LYFAT T TR et T OF Tegustel 50 agum S Wip & .-Jppm‘rnm mcm-, REplslm.d Ayerd sonmue rsquired when :Emﬂd!:u_;:l DATE -
FILE NOW“‘ FEE fﬁ $§!} QG :
Makq Gheck Payahle ta Flonda Departmeﬂt at State
Sy Due By May1 2006 e 3
9. MANAGING MEMBEHS/MANAGERS P ADDITIONS /CHANGES
BTE MGEM P pslete TE [Jchange QA
NAME GREEN, MATTHEW [ NaME gug
STALET ABDRLSS |65 PINE FOREST DRIVE STRLET AGTRESS Uﬁ;’ J’U 5 T —Dﬂd 50.00
Ciry-55-2I7 HAINES CITY FL 33844 % ciry-§3-21P N
THTLE | [ Detete PR onne QD crange 1A+
NAME i NAME
STREEF ADURESS : l STREET ADDRESS
| por-St-2e : Y- ST-2P i
L E T elote i | e O Crange  [J AT
MARKE [ NAME
STRCET ACDRESS ‘! STREET ADDALSS
CITY-ST-Z7  § cmvestre
TmE Doeee | { me Do [Jre
NAME [ NAME
STRLET ADDAESS b4 srreer aooness
v -SY-11 K Y -S1-21
e 3 oetatg TIRE {3 Chaage Al
AL i NAKIE
STRCET ADGRESS STRECT ABDRESS
LTSl i 11y - SI-B9
ML [ pelese THLE 7 Change A
HAME NAVE
STREET ADDRESS STREET ACPAESS
| c-seap / ow-st-Ir

11. | hereby cerity that the infarmation supgl€d with this Rling cﬁoes nat qualily far the exemplicns conlained in Bection 119, Florida Statutes. | further canﬂy 1hat the mfa!maimr
inthcated on this report is true and r#e and that My signature shall el j the same legaf effect as if made under ozil, that | am a managing member of rnanager of i
limited hability company or the 1e d 10 exec (sireport as required by Chapler 668, Florida Statutes.

: i
SIGNATURE:. ; — A-5-0 4




