2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000047749 X

1. Enlity Namo

ALICO PENNSYLVAN!A. LLC

Principal Placo of Businass
20732 CHARING CROSS CIRCLE

Mailing Address
20732 CHARING CROSS CIRCLE

- FILED

Jun 08, 2007 08:00 AT

Secretary of State

o T ”ll”l“ |M Iw I’N ||m ||m ||w "m |‘|H ‘ll” ’"H |m| mll‘ H”ll‘
2. Principai Place of Businoss - No P.O Box # 3. Mailing Addreoss
Sulo, Apl. #, olc. Sute. ApL #. clc. 15t MOORE CR2E083 (10/08)
City & Slalo City & Stale 4, FEI Number Applicd For
20-2854667 Nol Applicabic
Zp Counlry zp Country 5. Cerlificale of Status Desired $5.00 gddstional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
Namo

Stroot Address {P.O. Box Number is Nol Acceplable)

ORTEGA, RAUL
20732 CHARING CROSS CIRCLE
ESTERO FL 33929

Zip Codo

City FL

8. The above namod ontity submits this statement for the purpose of changing its registered office or rogisierad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agont.

SIGNATURE
Signailure, lypud of prnted narna ol regstgred agert anc filie f applcable {NOTE: Ragisiared Agont sinarure required when renstating) CATE
- FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Dopartment of State |
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O perete i D) Change [ Addilion
NAML ORTEGA, RAUL NAMI
SIHFLADDIESS | 20732 CHARING CROSS CIRCLE STRILT ADDYE $8
G SI-2P | ESTERO FL 33929 CIy-s1-21p I_IDBDEI!]?F;EH'I?:‘%
Tt O perete mi 5T 0003 e 55 0 M ion
HAME NaMI
SIRIF T ADBRISS § sinurtaomss
CITY-8T- 3P CITY-5)- 240
TME ] palete T O cChange  [J Addticn
NAME NAME
STREET ADDRESS STRH T ADDRESS
iy -s1-1p CITY-S1-21P
e O petele 11} [ Change ] Addition
NAME NAME
SIREFT ADDIE S8 SIALET ADDIE S
cIne-S1-21p CUY-§1- /12
T O pelete i O] change [ Adaition
NAME NAMI
STHITT ADDHE S8 STHIT) ADDHESS
CITY - $1-2IP IY-81-71P
LR 2 Detete . O change (] Addilion
NAML. NAMI
STAEET ANDRE S5 SIRI T ADIRE S8
CITY-51-71p Chy-51-71P

11. | hereby cerlily that tho information supplied with this filing does not gualify for tho axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report is lrue and accurale and that my signature shalt have lhe same legal offect as if made undar oaih; that | am a managing member or manager of the
limited liability company or tho receiyer or trustee empowered to execute this report as required by Chapier 608, Florida Slalutes.

SIGNATURE //;%?%~’L4054 ORTEC S S‘/ 50/‘ 7+ (954)4 LE-5E3p

Tu TYPED OR PRINTED NAME OF SI NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duylum Pharg ¥




