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

ANNUAL REPORT — ecretary of State

PI?CNUM ENT # L0O5000028072 04-10-2006 90045 017 ****50.00

. Entity Nerme

FRUITLANDS, LLC

Principal Place of Business Mailing Address

25 LOCUST AVENUE 25 LOCUST AVENUE

BAYVILLE, NY 11709 BAYVILLE, NY 11709

e ORI AR AT
2O/ Nod  AVE o] NOTH AV L

Sl el # et S“S‘ oo 01102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
FT LALDERVAL E , I""f LAavpe op afo. Tl— 733 @3! Not Applicable
%p 23 , l Country ,%93_53 ., ‘ Country 8. Certificate of Status Desired O ?g.gg‘lﬁ?:élbnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SLOTKIN, ROBERT
2101 N AVENUE Street Address (P.0. Box Number is Not Acceptable)
400
FORT LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied nama of registered agers and title if soplicabla. (NOTE: Ragistered Agant Signaturs oquitad whan (asnstating) DATE

Flling Foe s $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MavA e sl O pelete LE O change [ Addition
HAME Jecr BeAl NAME
STREETADDRESS | 2.5 Lo (UsT RAVE STREET ADDRESS
GiTY-ST-2IP B Q\JU L= N 7 ! r’) 01 CITY-ST-2IP
TITE " 00 elete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P
e 3 oelete TME D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE O beete TME {7 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O palete TILE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P
TME 3 petete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if macde under cath; that § am a managing member or manager of the

limited liabili the-raceiver or trustee Empbwered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Wb L 3 ’\\BL EN-190-42 0
SIANATURE RAGER, OR AUTHORZED REPRESENTATIVE Dawe Deybme Phona »




