FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 103000050368

1. Entity Name
R&T CITRUS COMPANY L.LC

(07-12-2004 90131 048 ****55.00

Principal Place of Busingss

1858 OLYMPIA AVEKUE, N.W.
SALEM. OR 97304

Maiiing Address

1858 OLYMPIA AVENUE, N.W.

SALEM, OR 97304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

T

i 07022004 Chg-LLC CR2E083 (10/03)
K
City & State ! City & State 4, FEI Number Applied For
i BN 59-317 3546 Not Applicable
Z1p e iR Founlr}i B . Zip . . Courﬂry 5. Certificate of Status.Desired N 3500 Addi_ﬁona!
N i : ————a R - - — - g ‘Fee Required*
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
o Name

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVE.
ARCADIA, FL 34266

oo

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

; FL

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 obl:gatlons of (eg\stered agent.

SIGNATURE ;

<Signature, yped or printed name of registared agent and tle if applicabls.

(NOTE: Registered Agant signeture required when reinstating) DATE .

. + Filing Fee is $50.00
.. Due by September 8, 2004

Make check payable to
Florida Department of Slate

9. ‘ _ MANAGING MEMBERS [MANAGERS 10. ADDITIONS] CHANGES
T MGR | 1 Delete TITLE [0 change 7 Addition
NAME © | WITT, TERRY L NAME
STREET ADDRESS | 1858 OLYMPIA AVENUE, N.W. STREET ADDRESS
cmv-sT70 | SALEM, OR 97304 CTY-ST-2P
TLE MGR ! 7 petete TME [ change [ Addition
NAME WITT, RONALD C NAME
STREET ADDRESS | 42-A CARTER ROAD STREET ADDRESS
CiTY-5T-2IP PRINCETON, NJ 08540 CITY-ST-7IP
T 7 e T C T ekt CTITLE T [crange  [JAddition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
T 71 pelste TITLE [ chznge [ Additicn
NAME ‘ NAME
STREET ADDAESS | STREET AUDRESS N
CAY-§7-2P . CaTy-ST-ZIP .
TILE ; O3 pelete TLE [J Change L] Addition
HAME - I NAME
STREET ADDRESS ; STRAEET ADDRESS i
CTY-ST-ZP CTY-ST-2P v
TITLE . : [ pelete TIME [Jchange [l Addition
navE ! NAME . D
STREET ADDRESS | STREET ADORESS
CITY-ST- 21 K /_.\) . CITY-ST-2IP
infgrmati i i

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
natyre shall have the sams legal effect as if made under gath; that | am a managing member or manager of the

red o execute this report as required by Chapter 608, Florida Statutes.

TereY L.wiTT  7/7/0+

ED OR Pmurjb‘mﬁz oF 81GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

503-310 092

Daytima Phone #

TURE




