FILED
2006 LIMITED LIABILITY COMPANY Jun 09. 2006 8:00 am

ANNUAL REPORT (AR) _ s )
T Secretary of State

DOCUMENT # L05000026850
. Enlity Name 05-05-2006 90025 050 ****50 00
UPDIKE CITRUS SERVICES, LLC
Prncipal Place ol Business Mailing Agdress
4362 SIMPSON LANE PO BOX 1274
HAINES CITY FL 33844 DUNDEE FL 33838
2. Principal Place of Business 3. Mailing Aagiass
Suite, Apl #, eic. Suita, Apt. #, slc. 15t MOORE CR2E083 (10/05)
City & State - City & Siate 4. FEl Number Appliad For
: 20-248R6R5 Not Applicatle
Zin Couniry Zie Couniry 5. Cerlificate of Stawws Desied [ ff" 2&3:’;"“
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ UPDIKE, D. CLINTON ||

4362 S|MPSON LANE Suest Adoress (P.O. Box Number 15 NO! Accepiatiie)

HAINES CITY FL 33844

City . FL l Zip Code

8. The above namad entily submmils ivs slaiement lor the purpose of changing its registered office or registered agent. or bath, in the Staie of Florida. 1 am lamdiar with, and accept
the obligations of registared agent,

SIGNATURE
Segranie, WD) v CFEUS 1T 1> AL BN R R (NOTE hlo-ﬂvm M w- raOured when r-:mnu) BATE
v MANAGING MEMBERS /MANAGERS 0 ADDITIONS [ CHANGES
tis MGR [ Detete - it ] Crange 3 Adaition
HAME UPDIKE, D. CLINTON i NAME
STRLET ADDRESS | 4362 SIMPSON LANE STRELY ADDRESS
o-stTP [HAINES CITY FL 33844 crr-51-2p
TINE O peele e O cChange [ Addition
HAME PAME
STREES ADORESS STREET ADDRESS
CITY- §1-P civ-51-2p
At O pelete TITLE O change (7 Addition
N NAME B
STREET ADDRESS SFRIEY ADDRESS
CRY-§1-21 Y- 51- 28
me ’ ) ] Delate nE T ' [Dcrange O Adition
RAME NAME )
STREET ADDRESS STRFET ADDRESS
Y57 2P CATY-5T-2IP
WME 0 pelere me COchange [ Agdiion
HAME HAME
STREET ADCRESS STREET ADDRESS
oy -5i. 1P CITY-S1-21P
TS O pelete e D Change [T avdition
HAME NAVK
STREEY ADDRESS STREET ADDRESS
CILY -51- 7P ov-st.e

11, | hereby cenily thal the information supplied with 1his filing does not qualily tor the exemptions conizined in Seciion 119, Floriga Staluies. | further cerify that the information
indicaled on this report is true and accural d thas na re shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability gompany or the 1acgj y-s report as raquired by Chapter 608, Florica Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARIE OF L] L , OR AUTHORIZED REPRESENTATIVE

Y350t 8343907y

¥ Duyrane Prons &




