FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000089685 04-10-2006 90042 014 ****50,00
1. Entity Name
ST. LUCIE/SORG CITRUS FARMS, LLC
Principal Place of Business Mailing Address (AL S
100 HARBOR WAY 100 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
o v DRI DAL
Sule. Agt. #, etc Sulta. ApL #. etc. 03222006  Chg-LLC CRZE083 {11/05)
Cily & Slale City & State 4. FEI Number Applied For
2()-2888616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Ei'g?qtﬁ::’;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WEINER, MICHAEL S S 1Addéo,;’,g¢B/‘”N" b 41?\1?{?; table)
AVE. lree ress (P.O, Box Number is Not Acceptal
DELRAY BEACH TL 3adns Fl0 a Dtaese " Diimse.
-‘(ﬂ rE  SSoe
City ; Zip Code
O fan oo FL | %%,

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registarad agent.

smm&ﬁ .'01.‘/50/"/&/; Frsore ; VP ] L{( 3)at,

Signature. typsd or printed name of regislerad agent and title I 2pphcanie (NOTE: Regrstered ﬁbshof.unamm required when reinstating) DATE"

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
a9, N MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
1ME MGRM 3 Detete TIMLE TIChange Y Addition
NAME GELMAN, JEFF NAME
SIREET ADDRESS | 100;:HARBOR WAY STREET ADDRESS
Ciry-§1-219 HOBE SOUND, FL. 33455 CITY-ST-2IP
11LE ‘ "~ Delete TNLE —J Changa ] Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-SI-1P CITY-S1-2IP
TILE I Delete TMLE TdcChange ] Addition
NAME NAME
$TREE] ADDRESS STREET ADDAESS
oTY-57-2P CITY-ST-21P
TILE Joelete TIMLE TJchange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TITLE I 0olkete TNLE Tl ¢hange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2IP
TITLE 1 oelete TITLE IChange  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-SI-21P

11. 1 heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatec an this report is true and accurale and that my signature shall havethe sama legal effect as #f made under oath; that | am a managing mamber or manager of the
limitad liability company or the raceiver or trustee empowered 10 exg 8 s required by Chapter 608, Florida Statutas.

SIGNATURE: YA (i fma/ ~ Ffeg/og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ;“ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4




