-

‘ | FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000022359 02-25-2008 90134 025 ***138.75

1. Entity Name

STEVENS LAND & CITRUS, LLC

Principal Place of Business Mailing Address )

292 N. HOLLANDTOWN ROAD 292 N. HOLLANDTOWN ROAD g b Ow}

WAUCHULA, FL 33873 WAUCHULA, FL 33873 . : : ODI

R R e mamTm A TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01292008 Chg-LLC CR2EOB3 {12/ 06)
City & Stale City & State 4. FEI Number __|Applied For'

20-PRIDI2IE Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqmiﬂoml ’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, PETER J
292 N. HOLLANDTOWN RQAD Stieet Address (P.0. Box Number is Not Acceptabie)
WAUCHULA, FL 33873

City FL Zip Code

8. The above named entity s%bmits this staternent 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 regiéteged agent.
SIGNATURE Cj JM D@h{ J. SL-WQVL’) I;CL\& ; %A?Eog

Blure, tyfed of printed neme of regiftered agent and it if applicable. (NOTE Regisiered Agenl signature required when reinslating)

FILE NOWTI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES v
imE O Detere me MER ™M Ochange  [(FAddition
HAME NAME edins Ll , et P
STREET ADDRESS STRETADDRESS | 32 A0, Hollowd Matn .
CrTY-ST-7P oresie | auchade . RL 233873
e O Delete me ' O change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 GITY-ST-21P
THLE [ Delete TME D change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST1-7IP
TME [ Delete TMLE [1Change [ Aadition
MNAME NAME
STAEET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
THLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am a managing member or manager of the
limited liabitity corpany or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M Oarles R Slwgns de. Th? 2008 G723 H7

TYPED OR PRINTED NAME OF MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oytime Phone #




