L FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000029963 01-14-2008 90050 048 ***138.75

1. Enlity Name

PARTNERS CITRUS, LLC

Principal Place of Business Mailing Address 8 0
4776 OLD DIXIE HWY 4776 OLD DIXIE HWY D Ol 5 7?
VERO BEACH, FL 32967 VERC BEACH, FL 32967

Suite, Apt. #, elc. Suite, Apt. #, etc.

18 AP wie. Ap 01082008  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 3125203 Not Applicable
ép Gountry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, ELSON R I
4776 OLD DIXIE HWY Street Address (P.Q. Box Number is Not Acceptatle)

VERO BEACH, FL 32967

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lyped or grinted name of regusiered agent and lilla f applicatie. (NOTE: Regisiered Agen! signature required when renstatmg) DATE

FILE NOW!! FEE IS $138.75 Make check payahle ta
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
TIMLE Mgr'm O pelele TInE [ Change [ Addition
NAME Elson R. Senith, T NAME
SIREET ADDRESS | 477 O ld Dixié Hwy STREET ADDRESS
oITY-87-21P Vero Beach, FL 32967 GITY-ST-2P
TITLE 3 delete TILE [J change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2 CTY-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ciy-s1-2p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Deiete TITLE I change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S3-2iP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered 1o exacute this report as required by Chapter 808, Florida Statutes.

Elson £, Smih 0T 1j08/08 1712 - 5673421

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Daylme Prone 4

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME




