2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109181

1. Entity Name

CHIQUITA INVESTMENTS, LLC

Principal Place of Business

5848 CAPE HARBOUR DRIVE
CAPE CORAL, FL 33914

Mailing Address

5848 CAPE HARBOUR DRIVE
CAPE CORAL, FL 33914

2. Principat Place of Business 3. Malhng Address

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90185 015 ****50.00
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8, The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
I Smmrypey Togieored af;‘hqfd libe if appicable. [NOTE: Registered Ageri signature requred when restating)
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Filing Fee 1s $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete TILE O change [ Addition
HAME GATELY, JEFFREY S NAME
STREET ADORESS | 1805 PICCADILLY CIRCLE STREET ADDRESS
CITy-ST. 20 CAPE CORAL, FL 33991 CITY-ST-2IF
TITLE MGRM [ Delete TITLE O Crange [ Addition
NAME JOHNSON, TODD MAME
STREET ADDRESS | 23B89 PINEWOODS CIRCLE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34105 CITY-ST-2P
TMLE O pelete TLE [J change 3 Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-ZP CITY-57- 2P
TITLE O oelete TME [ change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
TITLE 3 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cv-ST-2F 4

11, | hereby cenify that the information supplied with this filing does notl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that i am a managing member or managet of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Statutes,
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