>

-+ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . .

FILED
Mar 10, 2008 8:00 am

DOCUMENT #107000021213

1. Entity Name

SUNRISE CITRUS PARTNERS, LLC

Secretary of State

02-11-2008 90139 002 ***138.75

Principal Place of Business

13300 OKEECHOBEE ROAD
FORT PIERCE, FL 34945

Maiiing Address

13300 QKEECHOBEE ROAD
FORT PIERCE, FL 34945

L A

2. Principal Place of Business - No P.O. Box # 3. Mafling Addrass
Suite, Apl. . etc. Suite, Apt. 4. ate. 01072008  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applisd For
: Sl-AL5H0a4 Not Applicatie
zp Courtry Ze Courtry 8. Certificale of Siatus Desired 8] Ez'g 0 Addional
8, Name and Address of Current R sd Agent 1. Name and Address of New Registered Agent
Name
SPYKE, PETER .
13300 OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34545
City FL | Zip Code

tha philigations of registered agent.

8, The above named entlty subrits this statement for the purpose of changing its registetad oftica or tegistared agent, of both, in the State of Florida. | am familiar wath, and accept

SIGNATURE
" Sighalure, tyowd @ prnied name of Iegitiersd agend and ite f mpplicalie,

{NOTE: Ragipternd AG Lignasuty twiusr ol when revstatng)

DATE |

i| : After May 1, 2008 Foe will be $538.75

. -
[

FILE NOWIlI FEE IS $138.75

“Mahd‘lockpayablelo e -
., Florids Department of Stite™ = - !

. MANAGING MEMBERS/MANAGERS —

0. ADDITIONS / CHANGES . 3
g ome . MGRM [ Deiste me ‘o O Change [ Addition
WME | SPYKE, PETER HAME
STREET ADGRESS | 13300 OKEECHOBEE ROAD STREET ADORESS
ar-si-oF ¢ FORT PIERCE, FL 34945 Ty §T- 4P
THE (] Deie e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-Si-22 Cry-S1-2P
s [ baiete TmE D Crange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-.2¢ CTY-ST. 2P
TTLE 7 Deets e O change [ Addttion
NAME
STREET ADDRESS
orY-ST-2P N
[ Delete e O Crange [ Addition
NAME
STREET ADDRESS
Y- ST-2P
3 Detree WL I crange [ Addition
NAME .
CREOA e STREET ADORESS
whei o Y120

- ingicated on this report is true ur.
Ilmuuad Iisbin)r cunpmy o Ihe f

'SIGNATURE: .

I‘I | hateby certify that the mformahon plied with this filing does not qualify tor the exemptions containad in Chapter 118, Florida S:an.nas 1 turther cemry that the information _
and that my signature shall hava tha same legal effect as if made under oath; that ! am a managmg mombel of managar of the
fee enuowared to exscute this report as required by Chapier 608, Flonida Sw!u!.as .

3%?\\

WAME OF RIGMNG MANACING MEMBER, MAMAGER, DR AUTWORIZED REFRE SENTATIVE

5’ q —08 13Y -

) wml’hm-.




