2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # 106000016691

ecretary of State

04-22-2008 90101 012 ***138.75

1. Entity Name

FRUITMA, LLC

Principal Place of Business Mailing Address

786 S. ORANGE AVENUE 786 S. ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236

vuuCHY)3

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

LR R A

Suite, Apt. #, etc. Suite, ApL. #, etc. 04022008 ChgLLC (12/06)
City & State City & State 4. FE} Number Applied For
20-4363876 Nt Applicable
“ip Caurtry Zip Country 5 Certificate of Status Desired [ f:w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W‘EE-S TROW LT e i erea i M“‘E_S#DI_F-“.:—'“;& Q‘G-.:?‘-_‘Q:E.TT:—’- TR

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Street Address (P.0. Box Number is Not Acceptable)

oo §. TAMIAH! TRAL, STE 200

™ _CARASOTA L [ G529

8. The above named entity submits this stat

ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regj agent.
SIGNATURE __ - y dy’d{é’ d)g
Signat.ira, typed or pri ’ﬁf‘agls:eré‘ agent and title it applicabts. {NOTE: Regiatared Agent signatura required whan reingmating) § DATE -~
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM [ etete TME [ Change  [F Addition
NAME MAYR, FRIEDRICH NAME
STREET ADDRESS | 786 S. ORANGE AVENUE STREET ADDRESS
Ciy-s1-2P SARASOTA, FL 34236 CITY-ST-2P
THLE O cetze TITLE O change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
THLE 3 Delete TmE [JChange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE [ Delee THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2P
e [ Detetz TITLE [Jchange  {T] Addition
RAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-20 CITY-ST-2IP
THLE [ Delete TIME [J Change . .[] Addition
L S NAME
STREET ADORESS |=-.._ STREET ADDRESS
GITY-ST-09 Chy-57-2°P

11. | hereby certify that the infurrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is tnie and accurate and that my signature shall have the same legal effect gs if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Stahtes.

SIGNATUJ;‘E

DO NS TR

hep

G- 3’—47‘3’ QY /- %‘/— 6‘22,2

TYPED OR PRINTED MANE OF SIGNING MANAGING WEMBER,

AUTHORIZED REPRESENTATIVE




