. FILED

Feb 15, 2006 8:00 am
2006 Lm‘:ﬁﬂﬂfﬂ'ﬁggngomnm Secretary of State

- et

DOCUMENT # L0500_001 8355 02-15-2006 90134 021 ****50.00
1. Enlity Name ~ ’

. I
CALDWELL CITRUS GROVES, LLC;

Principal Place of Business

— Mailing Address - --- , o - _ 2[101)8130 e

206 MIKE STREET. * - . .7 P.0. BOX 490197 ‘
LEESBURG, FL 34748 LEESBURG, FL 34749-0197 ) )
R Al
2. Principal Place of Business ejepﬂk‘ﬁ Addrass
< . - - g@’w
Suile, Apt. #, etc. = Suite. Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & Slate City & Staie 4. FEI Numper Applied For
3 4- A0 3 a 46 ~{Hot Applicable
Zip Counkry Zip Country 5. Certificale of Status Desired [ Eei'gg;\ﬁﬂuonal -
6. Name and Address of Current Registered Agent = 7. Name and Address of New Ragistered Agent
Name C . w :
CALDWELL, CORNELIUS Streat Address (P.O. Box Humber is Nol'Accaptable)
206 MIKE STREET ! r ress (P.O. Box Nu
LEESBURG, FL 34748 BOC  nihke, M
5 City Zip Code
= FL |y g

8. The above named entity ubmits this statement for the purpose of changing its registered office or registered agen\'.' or both, in the State of Florida, | am familiar with, and accept
the ebligations of regiglé !d aggnt,

: Ceyate 4, LWL . / ~
* SIGNATURE ___ n r L 306
‘_{]_d_ w,, ¢ 'Signature, typed urd{iﬂhd name of regi 3 egent and litla il i LT “T{NOTE: Regi Agent si required when rei i DATE
Filing Fee is $50,00 T Make check payable to
Due by May 1, 2008 : - Florida Department of State
"9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oetets TiLE [JChange ] Acdition
HAME CALDWELL, CORNELIUS NAME
SIREET ADDRESS | 206 MIKE STREET STREET ADDRESS
Ciry-s1-2IP LEESBURG, FL 34748 CiTy-ST-217
TIME O Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T velete TLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me [ Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P LTY-ST- 2P
TITLE O Detete me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-217
Tme 3 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceruly_thal the i_nlormation supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or frustee empowered to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: QDQQO /-3/0&

SIGNATURE AND TYPED OR PRINTED NAkE OF MANAGING . , OR AUTHORIZED REPRESENTATIVE Dat Dayumne Phone #




