2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000010269

1. Endity Nama
C&D CITRUS LLC

Principal Place of Business

400 EAGLE LAKE LOOP ROAD
WINTER HAVEN, FL 33884

Mailing Address

400 EAGLE LAXE LOOP ROAD
WINTER HAVEN, FL 33884

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90183 032 ****50.00

A A G

2. Principal Place of Business - No P.O. Box # 3. Maifing Addr éss

P 0 Box 559

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E0E3 (12/06)

City & State City & State . 4. FEl Number Appflied For

éUW,é_ %Vé..) /(Lbflpﬂ 2o~ 4217313 Not Applicable

»® Courtry Ze " 5. Cestificate of Status Desired $5.00 Addiionat

B35 2 8.5 . ﬁ\ ° g g Fee Required
&, Nameo and Adkiress of Curment Registered Agent 7. Name and Addross of Now Rogistered Agont
Name

TURNER, MARK G
255 MAGNOLIA AVENUE, SOUTHWEST
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Rorida, tam famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrsture, typed or prirted name ol registered ageni and e ¥ spplicable. (HOTE: Ragisterad AQent HQRetrg neqeined whon rainetzing) DATE

Filing Fee is $50.00 Make check payzble to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Dette TME O change [ Agdition
NAME COUNTER, CHARLES A RAME
STREET ADORESS | 2085 WEST LAKE HAMILTON DRIVE STREET ADDRESS
cny-st-ap WINTER HAVEN, FL 33881 CIvY-ST-ZIP
TITLE MGRM [ Detete TME [ Change [ Addifion
NAME DUNSON, LESLIE W Il NAME
STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD STREET ADDRESS
Ciry-S1-2P WINTER HAVEN, FL 33384 CAY-ST- 2P
THLE O Delete TMLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 29 CITY-ST-2P
TIE [ Detete TME O Cage [ Addition
NAME MNAME
STREET ADDRESS STREET ADIDRESS
cmy-st-zp Ty -Si- 2P
TMLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREER ADORESS
CITY-ST-2P Y -S1-7
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the e:

indicated on this report is
limited liability company or the recel

éé;t;;i L. .Du.v;w ¥

contaned in Chapter 119, Rorida Statutes. | further certify that the isfurmation
ama:eandthalmysngnauwesmﬂravelhemlegal effect as if made under catty, that | am a managing membaer of manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J63-283-585 K&

SIGNAT :
s

AND TVPED OR PRWTED NAME OF

OR AUTHORIZED REFRESENTATVE

‘//9 /o7
7 oda

Dwytame Prone §

——




