2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT #L06000110608

1. Entity Nama
SOUTHERN CITRUS NURSERIES, LLC

Secretary of State

Principal Place of Business Mailing Address
5600 LAKE TRASK ROAD P.0. BOX 970
DUNDEE, FL 33838 DUNDEE, FL 33838
: . o S ' ‘ ’ 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE. == RopiaFor
R ) - ‘ 20-5918881 Not Applicable

0 $5.00 Addtonal

5. Cortificate of Status Desired Foo Regquired

8. Name and Address of Current Registarad Agent

THAYER. THOMAS A IR, DO NOT WRITE
DUNDEE, FL 33838 ‘ , | lN THIS SPACE

t

8. The above named entity submits 1his statemaent for the purposae of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tna obligations of registared agent.

SIGNATURE

Signaturs, typed or printad name of rag:stered agent and hile if applicabie {NOTE, Ragistarad Agent signaturs required wher reinstating DATE

FILE NOWI1! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM ,
NAME THAYER, THOMAS A JR.
STREET ADDAESS | 3305 EAGLE TRACE . N
GiTY-ST-2P WINTER HAVEN, FL 33884

me ‘ ‘ onooogessay
L : 0400035001 3-004 138 75
Ciry-S1-2IP . .

TITLE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS .
CITY-ST-2P ’

TIMLE
STREET ADDRESS : P
CITY-5T-2IP . H

TITLE |
NAME . EEES - R P .o TR ‘n o "
STREET ADDRESS o - . .

CITY-ST-2IP / ,

11. | haraby certify that the information
indicaied on this report is trus an
limited liability company ar the regeiyer

with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
urgte and that my signature shall have the same lagal effect as il meds under oath; that | am a managing member or manager of tha
{rustee empowarad 10 axecuta this report as redquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED cﬁ PAlrfe%u& OF SIGHING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daylme Prone #
v




