2008 LIMITED LIABILITY COMPANY - STFILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT #L06000113383

1. Entity Nama

CHIQUITA-DIPLOMAT, LLC

Principal Ptacs of Business Malling Address
4720 S.E. 15TH AVENUE PO BOX 101526
SUITE 213 CAPE CORAL, FL 33910--15 26

CAPE CORAL, FL 33904

Secretary of State

. #, elC. ite, Apt. #, elC.
Suts. Apl. #, erc Suite, Apt. #, etc : 01112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
] 20-5034643 Not Applicable
2 Country 2p Country 5. Certificate of Status Dasired | $5.00 Additional
Fee Required
6. Namo and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
HAYWOQOD, STEPHEN W
4720 S.E. 15TH AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 213
CAPE CORAL, FL 33904
City FL l Zip Code

8. Ths above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed of prinlad nama of regisiared agenl and title <l appficabls {NOTE: Registeiad Agent signature raquirad when #nstaling) DATE
FILE NOW!!! FEE IS $138.75 Make chieck payable to
After May 1, 2008 Feo will bhe $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O Delete TME (O crange [ Addition
NAME HAYWOOD, STEPHEN W . NAME
STREET ADDRESS | 4720 S.E. 15TH AVENUE, STE 213 STREET ADDRESS I IDﬂﬂ 00792055 .
= ..
ory-sT-2p | CAPE CORAL, FL 33904 CTY-ST-2P H/2208-80097-015 138,75
TITLE MGRM [ Detete TITLE O change [ Addition
NAME - LAGESCHULTE, DAVID NAME
STREET ADDRESS | 4329 CLEVELAND AVENUE, STE 521 STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33901 CITY-ST-2P
TMLE MGRM O Detete TITLE [ change [ Addilion
NAME MERKER, STEVEN HAME
STREET ADDRESS | 8651 WESLEYAN DRIVE STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33919 CiY-8T-2P
TITLE O pelete TLE [J Changs  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P cITY-$1-2P
TME [ petete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TMLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-2IP

11. | hereby certify that the information supplied with jhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furthar certify that the information
indicated on this report is trus and accurate and that my signatura shall hava the same legal effact as if made under cath; that | am a managing member or manager of the
limited habulity company or the recgive) sta red t¢ execute this :eport as required by Chapter 608, Florida Slatutes

i 15l08 /23936)145 (949

SIGNATURE:

SIGNATURE

‘%IGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytms Phone #

iz




