2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 14,2008 08:00 A

DOCUMENT # L03000031242
1. Entiy Naro Secretary of State
PR ALICO PROPERTIES, LLC
Principal Place of Businass Mailing Address .
411 GOLDEN GATE BLVD. WEST 411 GOLDEN GATE BLVD. WEST
NAPLES, FL 34120-2168 US NAPLES, FL 34120-2168 US .
03272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0165524 Not Applicable
5. Cortificate of Status Desired a ?ese'ggiﬁf:;m"al

6. Nawme and Addrass of Current Reglstered Agant

250 1T STREET WY DO NOT WRITE
NAPLES, FL. 34120 IN THIS SPACE

8. The above named entity submils 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 registared agent.

SIGNATURE

Signature, typed or printed name of reqisterad agent and uthe if applicable. (NOTE: Ragisierad Agem mgnature requied when resnstatmg) DATE

FILE NOWIII FEE IS $138.75 .

After May 1, 2008 Fee will be $538.75 LIN0003359765
4/ 24/08-B0039-011 123, 75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RIVERON, SERAFIN JR.

STREFT ADORESS | 450 17TH STREET NW
CITY-ST-2IP NAPLES, FL 34120

ME MGR

NAME PENA, GUILLERMO

STREET ADDRESS | 411 GOLDEN GATE BLVD. WEST
CITY-§T-2IP NAFLES, FL 341202168

TNLE
NAME

o ' DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

IME

NAME

SIREET ADDRESS
GITY-5T-2IP

e
NAME

STREET ADDRESS
CITY-51-2"

"11. I hereby certily that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of tha
limited liability company or the receiver or trustes empowered 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z/f?é Zuliga_Liveron _Lesusbren Dyent o202 (055) 253-D95T

SIGNATURE M{T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE faytme Phone #




