FILED

Apr 19,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000053019 04-19-2007 90040 045 ****50 00

1. Enlity Name

FIRST CITRUS GROWER, LLC

Principal Place of Business Mailing Address 4 “ 07 “555

6076 EAGLE WATCH COURT 6076 EAGLE WATCH COURT
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917 .
KRN IRATR N
bXie CobPolore  (Cpwfa 635  Corfapare  Coult
Su“eé\pl,‘#;;.]_ Sute. Ap['é'jlj‘oz_ 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Fr. mysrs - Fr. MycAs Fe 20-1373016 Not Applicable
Zlap gq'q Coin%yﬁ azg(,-’ c,. COUNWQSA 5. Certificate of Status Dasired ] ?ese.ggqfiﬂ“ana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER,P.A.
501 E. KENNEDY BLVD., SUITE 1700 Street Addrass (P.0O. Box Number is Not Acceptable)
C/O CHARLES WACHTER
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if appheaple (NOTE Regisiered Agent signature raquited when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITE M (i Change (] Addition
NAME LOGUE, PATRICK HAME oG, PATACr
SIREET ADDRESS | 6076 EAGLE WATCH COURT SIREET AOORESS | 4025, CorPopaTE  Couls B ier
cr-sT-7p | NORTH FORT MYERS, FL 33917 oS | B, pAYEAS Fz 339149
TITLE 2 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE ) Delete 1ITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-§1-2IP
Time [ belete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ChY-ST-2IP

11. | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver og empowered to exacute this report as raquired by Chapter 608, Florida Slatutes.

SIGNATURE: 2§ §-(5-09 235-333-713 7

SIGNATURE AND TYPED OR PRINTED NAME OF - , OR AUTHORLZED REPRESENTATIVE Date Dayuma Phone ¥




