FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000113383 01-29-2007 90149 031 ****50.00

1. Entity Name

CHIQUITA-DIPLOMAT, LLC

Principal Place of Business Mailing Address

4720 S.E. 15TH AVENUE P 0 BOX 101526
SUITE 213 CAPE CORAL, FL 3391015 26
CAPE CORAL, FL 33904

buuviva1t

e T T TR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01232007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
ao hand 5q 3 46 (-,é 3 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?ei g?q L‘:?e‘i;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAYWOOD, STEPHEN W
4720 S.E. 15TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 213
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE _
Signalwe, typaa or priniga narae ol registered rgont and (e il applicabile (NOTE Regisiered Agnnt sigrialura required when reimnsiating) DATE

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete THLE [ change [ Addition
NAME HAYWOOD, STEFHEN W NAME
STREET ADDRESS | 4720 S.E. 15TH AVENUE, STE 213 STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
L{iF3 MGRM O delete TITLE [ Change ] Addition
NAME LAGESCHULTE, DAVID NAME
STREETADDRESS | 4329 CLEVELAND AVENUE, STE 521 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33901 GITY-8T-2IP
TILE MGRM ] Delete TITLE [l Change [ Addition
NAME MERKER, STEVEN NAME
STREET ADDRESS | 8651 WESLEYAN DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-51-2IP
TITLE [ velete TMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ Delete TILE ] Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TMiE 3 pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information
indicated on this report is true an
lirnited liability company or the r

i filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

mpowered 1o execule this report as required by Chapter 608, Florida Stdtutes.
- /s
SIGNATURE: vandl OO M~

.‘IIGNATURB\(AMD TYPEA DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

—_—




