2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L94000000190

1. Entity Name

FLORIDA CITRUS EXPORTS, L.C.

Prin¢ipal Place of Business Mailing Address

7150 20TH STREET P 0 BOX 2090

STEA VERO BEACH, FL 32961 US
VERO BEACH, FL 32966 US

FILED

Apr 21, 2008 08:00 A
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4. FEl Number

65-0498195
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O $5.00 addiional

5. Certificate of Status Desirad Foo Required

6. Name and Address of Current Registered Agent

MiILWQOD, DAVID
505 66TH AVE SW
VERO BEACH, FL 32568
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SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure Iypad or printed namae of registered agenl and it il applicabla

(NOTE: Registered Agant signature required whan reinstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ESTES, W. CODY

STREET ADDRESS | 7406 U.S. HIGHWAY #1

CITY-8T-21P VERO BEACH, FL 32967

TITLE MGRM

NAME MILWOOD, DAVID

STREET ADDRESS | 7150 20TH ST #A

CITY-571-2iP VERO BEACH, FL 32968

TITLE MGRM

NAME STREETMAN, GEORGE H

STREETADDRESS | 2745 N. ST. LUCIE AVE.

CITY-ST-7P VERQO BEACH, FL

TLE MGRM

NAME SMITH, RAY

STREET ADDAESS | 4776 OLD DIXIE HIGHWAY

CITY-ST-2IP VERO BEACH, FL 32961

TILE MGRM

NAME GENKE, PAUL M SRR
STREET ADDRESS | 5700 W MIDWAY ROAD e
CITY-51-21P FT. PIERCE, FL 34981 S .
TILE MGRM

NAME MCCRANIE, JIM !

STREET ADDRESS | 1991 74TH AVE oy
Cary-$T-217 VEROQO BEACH, FL 32966 oo i l.f‘:»’ L
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SIGNATURE: WM

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 lagal effact as if madse under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapler 608, Florida Statutes.

A )50  72-541-29%0

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cale Daytime Prone ¥




