2005 LiMITED LIABILITY COMPANY

ANNUAL REPORT . _

- J

L] g

1/27/2005-90078-011-355. 00— 3.00

DOCUMENT # L03000056914

1. Entity Name
E&DCITRUS, LLC.

ELHHARY OF 5
DIVISION gF P’}RPHR%III%JNS

OSHAR-7 ay q: ),

Principal Place of Business

220 5 COMMERCE AVE
SEBRING, FL 33870

Mailing Address

P.0. BOX 3346
SEBRING, FL, 33871

o

UL A

2. Principal Place of Business 3. Mailing Address

Suile, ApH, 8, ete. Suite, ApL ¥, elc. 01042005 Chg-LLC CR2E083 (10/03)

Chy & State City & Stae 4. FEI Number Applied For

050559595 Mot Appcable
Zip Courury Zip Country $5.00 adsitional
8. Certiticate of Status Desired ] Fae Requirod
8. Name #nd Address of Current Registensd Agant _ - —7. Name and Add of New Ruegl d Agent: ———- o~ - ———j-- -—==
Name
DOUBERLEY, WAYNE — L - —
-220-S COMMERCE-AVE —Bunat Address (RO, Bos- Kumnbes ia Not A i)
SEBRING, FL 32870
City FLT Zip Code

8. The sbove named anity this for the p ,_- of changing iis reg? office o registered agent, of both, in the State of Fioran. | am famiiar with, and accent

ihe obligations of regisierea agen:.
SIGNATURE

Typad o preved rema of ey vt 4 INCTE: Anguittnid AQEr! soniiag requesd shen nerstltng) DATE
" Flilng Fee Is $30.00
Due by May 1, 2005 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e e MmAV RGN Pra TARA Dtuwg  [fcin
e HALE A Reser
STAEET ADDRESS STREET ADDAESS had
mes
CrrY-51-2 CFY-5T-2P 'F ;;4 g,:f r Ti b osfg )
TiE e Ih ade < Otraxe @ Adtion
s s | & f’awh
F 0 Pia L
emv-g-zp -1 28 qﬁb‘ 4 l” ""l:d 1568, Loodg
e £ vt e T Ocramge O awtion
HAME HAME
STREET ADDAESS STREET ADORESS -
Lmy-51-2p Clr-53-2
e 3 Deteze TE Olcramge [ Acoion
HANE HAME B
" STREET ADORESS | =7 - - - - - SRETMOESS | T T T T - - R I

CITy-51-ZP CiTy-§T- 09
TLE [ Deiete WRE Ocnange O Acoition
NAME RAME a
STREET ADDRESS STREET ADORESS ,
o529 oY 51- 2P
TE [ Deiete me Ocraxge 3 Addticn
NANE WANE
STREET ADDRESS . STREET ADDRESS
ony-S1.2P car-s1- 29

1. t hereby cerily that the infermation supplied with this filing coas not qualily for the exemption siaked in Section 119.07{3)}, Florida Siatutes. | Jurther certly 1hat the information

Ingicaied on this repon is true anc accurale and thai My signature shall hawe the
mited {labdity company of the recehver of tusiee empowered (0 execute his report 83 required by Chaptes 608, Forida Statutes.

SIGNATURE: . Zmzw/ E f%w_

aame legsl eflect as if made under oath: shat | am a managing member ot managet of the

Tas 13 05  P7-495L-8232

AND TYPED OR PRINTED MAsIS OF S0MErG.

REPRESENTATIVE Oxytema Pcra ¥




