2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000086563 e b
1. Entity Name \ 0N
ALTA CITRUS LLC 07 Jud |5 R 8: 31
CERELLY BT Slade
Principal Place of Business Mailing Address CLEAN AGSEELF LORIDA
1110 WEST BELL STREET 1110 WEST BELL STREET
AVON PARK, FL 33826 AVON PARK, FL 33826
2 R3S ST L
| P oS ) 5o, e
Suite. Apl. #. eic. Suite, Apt. #, etc. 061 2007 Chg LLC CR2EOB3 (12}'05)
Cily & State & Staie 4. FEI Numbaer T Applied Far
%\ ngeé (:(_, Cﬂ) '547E§k ” Not Applicable
Zip Country éé{‘ga{ o Coun v 5. Certiticate of Status Dasired a Eese'gg‘lﬁf:‘;m’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GAMEZ, CARLOS
1110 WEST BELL STREET Street Address (P.O. Box Number is Not Acceptabla)

AVON PARK, FL 33826

City FL I Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Signature, typad or pinted name of registered agent and utle i applicapie. {MNOTE: Registared Agent signature required when reinstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM L1 Delete TILE [ change {73 Addilicn
NAME GAMEZ, CARLOS NAME
STREET ADDAESS | 1110 WEST BELL STREET STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33826 Liry-ST-2P
TITLE O pelete TIILE [Tl Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ delete TITLE [ Change (] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2IP CITY-§1-2IP
TME O oelete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP

11. | haraby certity thal tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
indicated on this report is true 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 iiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FA&.&Q_ Dol Lo {3 O’) 2483010}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiwne Phone ¥

o/lf




