2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

01-13-2006 50034009 ***50,00

F ‘L E {Drs000047749

DOCUMENT # 105000047749

1. Entity Name
ALICO PENNSYLVANIA, LLC

o JuL -7 P 30

STAIE
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Principal Flace of Business

20732 CHARING CROSS CIRCLE
ESTERQ, FL 33929

Mailing Address

ESTERD, AL 33929

20732 CHARING CROSS CIRCLE

TALLAR
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2, Principal Place of Business 3. Mailing Address

O A A

Suito, Apt. ¥, atc. Sulte, Apt. ¥ elc.

102006 Chg-tiC CR2E083 {11/05)
City & State City & Stale 4 mbi Applied For
(‘%’2?5 élé é{7 Not Applicable
Zp Country Ze Country 5. Certilicate of Stalus Desired O Eese'ggq:ifgtml
6. Name and Address of Current Reglistored Agent 7. Nama and Address of New Registered Agent
Nama
ORTEGA, RAUL :
20732 CHARING CROSS CIRCLE Streal Address {P.Q. Box Number is Not Acceptable}
ESTERO, FL 33929
City FL l Zip Code

above named entity its (hy n| | -4
H ‘hpigations of registi agery.

SIGNATURE

Sigreiute, typwd o pifled nam o FegiK w19 acicable,

of changing its regisierad office or registered agent, or boih, in the State of Florida, | am damiliar with, and accept

1160

(NOTE Riljisieraa Agart Signaie required whan restming) T DA

Filing Fee i3 $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGR [ Deieta TME Octange [ adison
RAME ORTEGA, RAUL HAME

STREET ADORESS | 20732 CHARING CROSS CIRCLE STRELT ADDRESS

CITY-§T-2¢ ESTERO. FL 33929 iy -51-2P

TLE O Detate TLE O Ctange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2p CTY-§T-2P

TIME O Delets Tme O changs T Acdition
HALKE NAME

STREET ADOFESS STHEET ADDAESS

CTY-ST-2P CITY-ST-7P

TME 0O etz TinE O Charge [ Agdition
HAME NamE

STREET ADDRESS STREET ADORESS

Cy-ST-7P CTY-ST-2P

e O teiee uit3 O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CY-51-2P CY-ST. 208

TILE [ peiee THLE [ chame ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CiTY-ST-2P

limited liability company or the receivet Or trustee

11. Thgreby certily thal the infosmation supplied with 1his fiing does not qualify for the exemplions conlained in Chapter 119, Flarida Statutes, | lurther certity that tha information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed o executa this report as required by Chapter 608, Flerida Siatutes.

ohofoé a3?-61l-qauq

SIGNATURE: -

OF SIENIMNG MANAGING MENBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dall

Dayticna Phone #




