FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT _ 1 Msar O‘Z[’ 20081. %tO(t) am
DOCUMENT # L07000051868 ' ecretary or State
1. Emity Name 01-22-2008 90126 040 ***138.75
DCH CITRUS LLC
Principal Ptace of Business. Mailing Address
1204 SOUTH SUFFOLK DRIVE 1204 SCOUTH SUFFOLK DRIVE . o4 .
TAMPA, FL 33629 TAMPA, FL 33629 Juuuid
R G A
Suite, Apt. ¥, eiC. Suile, Apl. 8, atc. 01102008 Chg-LLG CRRE083 (12/06)
City & Stato City & Slale 4, FEI Musnber Applied For
. P oyrd 15k Nt Applicatie
z c”“""y Ze Couniry 5. Certificate of Gtaus Desired [ ?200 Additional
&, Name and'Ac'lﬁmn of Curront Reglsterad Agent 7. Name and Address of New Registersd Agent
e Name
ROBBINS, R. JAMES JR. -
101 EAST KENNEDY B&VO SUITE 3700 Streel Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33602 \ - -
I " Cay FL { Zip Coda
8. The above namead aniily Subrnuts this stateman for the puwrpose of changing its regisiered ollice or ragisiered agent. or both, in the Stale of Figrida. ) am familiar with, and accept
the obégations of registered agent,
SIGNATURE
Saprney, hped OF DTITOU NS OF Feguerex] agyivd and M # [ [T T e ——— DATE
FILE NOWIH FEE I8 $138.7% Make check payabls to
After May 1, 2008 Fes will be $538.75 Flotfida Dopartment of Stats.
9. MANAGING MEMBERSI MANAGERS 10. ADDITHONS I CHANGES
TmE (et O bees T Olcrme [ Antion
MM | Paasb u. B \( M MAME
SIRELAOORESS | (9.0 & %.)-Cfov STREET ADDRESS
onv-S1-ap Toreph Fe= 3 w 2—‘1 ary-st. ap
TIitE X O oetete TEE Ocrange [ Addiion
MAME m & : o~ AQ, 0 NANE
STREFT ADDRESS \1.08 ‘jD g STREEY ADOR:SS
ar-si-ir | Tarea s L 33@:’.3 arv-si-ap
ILE - 1 petete TIE Ocrange 7 Addition
NAME AME
STREEN ADDRESS STREEN ADDR; 88
CiIY-81- 2P CUY-SI- 4P
LE 1 Deere ke Clctang [ Additions
NAME. HAME
SIREEN ADDRESS STREL] ADORLSS ~
omesae QIv-§t-ap
e ] Detere e Clcange 5 Aadlion
KaME HAME
SIFEET ADDRESS SIMEEN ADDRLSS
ciry-St-ap Ciry-s1-a9
KE [ Dereis IME O Clange  [(] Addition
NAME MAME
STFEEN ADDRESS STRCE! ADDRESS
cny-Sr-ae ory-st-ne
11. | hateby certify that the micrmanon suppliad wilh this Hling does not quality for the axemulions conained in Chapler 119, Forida Statules. ) lurther certily thet the information
indicatad on this report i8 trug and accurale and (hal my signature shall have the same legal efiect as i made under cath; that | am a managing member or manager of the
limited kiability company o 1R recaives of rusiee od {0 axecute this report As required by Chaptor 608, Plonida Statutes.
SIGNATURE: _f 2/ /)n iﬂ Q/)-j/l/ /-' [5 -0 giz257068%
SMATURE Axf) Frien on PRINTED NAkE OF Sdwa madh ¥ on mr vaTIVE Oate T Daywre Prora b

Gt



