FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000008256 03-06-2007 90074 018 ****50.00

1. Entity Name

DRISKELL CITRUS, LLC

Principal Place of Business Mailing Address b “ U Lilcod
545 LAKE BRANCH ROAD POST OFFICE BOX 4
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834
2. Prncipal Place of Business - Ng P.O. Box # 3. Mailing Address HII"I" I“ |I”| IIH] “I" |I|’| Ill“ |Im “III ““' ”“‘ lml |il||| m ‘ll‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. Number Applied For
2074216318 Rox Ao
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (1 22 Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Ragisterod Agent
Name
DRISKELL, STEPHENR. . -
545 LAKE BRANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
‘BOWLING GREEN, FL 33834
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or primied name of ragistared agent and ke d sppicable (NGTE: Ragisianed Agent s:pranse recuared whin rengisting) DATE
M}
Filing Fee is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
ME MGRM [ Detete THLE Cictenge [ Aadition
NAME DRISKELL, STEPHEN R NAME
STREET ADDRESS | 205 LAKE BRANCH ROAD STREET ADDRESS
CITY-ST- 2P BOWLING GREEN, FL 33834 CITY-5T-Z1P
TIE O etete TmE 3 Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Detete THLE O Chenge [ Addition
HAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-S7-1P
TME O Detete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 2P CITY-ST-1IP
TITLE 3 Detete TE O change  [C] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-SF-ZIP CITY-S1-1P
TME [ peete Vi O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - S7- 7P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member -or manager of the
limited liability company or the receiver of trustee empowered to execute this report as r by ter 608, Forida Statutes.
SIG NATURE S

TURE AND TYPED OR NAME OF

2 ~28-07 841- Jrf‘//\y;

ATIVE Daytwna Phone #




