2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

May 24, 2007 8:00 am
DOCUMENT # L05000026850 S £S
1. Enily Name ecretary of State
UPDIKE CITRUS SERVICES, LLC 05-24-2007 90406 050 ****50.00
Principal Place of Businoss Mailing Address
4362 SIMPSON LANE PO BOX 1274
e T ”ll”l” |H mlm‘“ ||“’ Ilm ||M Imlwl |”|‘ ||‘|' |M| II‘II‘ ”Hll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
405 Frederick Ave
Suite, Apl. 4, otc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
East End
City & Slate City & Siale 4, FEI Number Applied For
Dundee, F 20-2485655 Not Applicable
ap Counlry ap Country 5. Certilicate of Slaws Desired 1 $5'00 A.dd“"mal
EET-ET: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- Mame

UPDIKE, D. CLINTON !l

Slreel Address (P.O. Box Numbar 1s Nol Acceplable)
4362 SIMPSON LANE P Tok
HAINES CITY FL 33844 405 Frederick Ave., Fast End

Cil Zip Cod
g Dundee FL [ §D3§??8

ol changing its registered olfice or registered agenl, or bolh, in Lhe Stale of Florida. | am familiar wilh. and accept

5/5!//0 7

e M of segsiored agent fed ik d apslcable (NO17 Hegsered Agent sejiialufs refuited Whet rensianng) Toopard

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Il MGR [ pelete 1 [T} Change [ Addition
HAME UPDIKE, D. CLINTON 11 NAME

SIRILTADDRESS | 4362 SIMPSON LANE SIRIT1ADDRESS

oy sl AP | HAINES CITY FL 33844 LIy sl 7P

im ] pelate THLE O change ([ Addition
NAME NAMI

STREET ADDRISS STREE] ADDIESS

ciry sl #p CIY-S1- 21

TiF I pelie 1M ’ [ thange ] Addifion
NAME NAMI

SIRLE | ADIRESS SIRELT ADOIWSS

uliy 37 {iP T LhY Si-4AP

i ] Delele (1] O ¢hange [ Addition
NAMI NAME

SIREL | ADDR S8 SIRTADDEE 85

CIyY s1 AP CHY s1Ae

il [ pelete T [ change [ Addilion
NAME NAML

SINEETADDRI 88 SIREETADDRISS

CIY 81 /1P cily s1 21

L O Delete 11iLE {0 Change  [] Addition
NAME NAML

SIREF1 ADDRESS SIREET ADDIESS

CITY 8T 71 CITY $1 2P

ith Lhis filing does not qualily for the exemplions contained in Scclion 119, Florida Stalutes. | further certily that the informalion
nd | y signature shall have the same legal effect as if made under oath; thal | am a managing member or manage: of the
e te lhis report as required by Chapiler 808, Florida Statutes.

SIGNATURE: Sa /a 7 &63- 439-070/

SIGNATURE AND WPE{OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daykire Phore %

indicaled on this report is frue and a

11. | hereby certify that the information supplic
limited liability company or the r .




