2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023416

1. Entity Name

ST. LUCIE CITRUS DEVELOPMENT, LLC

Principal Place of Business

8825 WENDY LANE SOUTH
WEST PALM BEACH, FL 33411

Mailing Address

8825 WENDY LANE SOUTH
WEST PALM BEACH, FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, ete.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90359 026 ***150.00

44UJ10246

AU RO A

01212004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEi Number Applied For
43-1972647 Not Applicabla
Zip Cauntry e Country 5. Certificate of Status Desired ] $5.00 A.dditional
Fee Required
__T 7 6. Name and'Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent 3
Natme ’
POWERS, CARL

8625 WENDY LANE SOUTH
WEST PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida, 1 am lamiliar with, and accept

the obigations of registered agent.

SIGNATURE

Signanwura, typed of prirted name of ragistared agant end tile I epplicable.

(NOTE: Ragistersd Aganl signaturs requiad whan reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS | MANAGERS | 2 ADDITIONS / CHANGES
s MGR 3 oelete TITLE [ change  [J Aedition
NAME POWERS, CARL A NAME
STREET ADZRESS | 8825 WENDY LANE SOUTH STREEY ADDAESS
CITY-$T-21P WEST PALM BEACH, FL 33411 CITY-ST-ZP
HiH [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-26 CITY-5T-2P
e — IR s e = = Delete — e - =7 [ Change ™ [J Additien: - *
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P
HHH O beiete LK O change [ Additien
NAME NAME
STAEEY ADDRESS STREEY ADDRESS
LITY-57-2IP CITY-37-21P
iELE 1 pelete TITLE OcChange  [J Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
oITY-S§7-IP ITY ST 2P
$HLE O pelets TME Ochange [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cIrY-§1.21p I GNY-5T- 2P

11. | hereby certify that the information supplied with {b
indicated on this repoiti
limited liability ¢ any or the rfc

SIGNATURE:

ar or usies empo

HEAA

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“rue.and accurate and-that my, signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
} red to execute this report as required by Chapter 608, Florida Statutes.

=703

SIGNATURE

y
PED OR PNW OF 516N

ING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Orte Daytima Phona 4

[



