File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4{“ ¢
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham F ' L E D
Secretary of State

1008 DIVISION OF CORPORATIONS 98 NAY -L PN & 45
liEEI'E-F-E.EAHWRWM&5100.(}0 + $88.75 Corporatlon Supplemental Fee SECRETARY OF STATE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

' olaliri‘:llfe% Lia%ﬂﬁ?égg':g::y DOCU MENT # L97000000679

1a. Princlpal Place of Business Address

TRUFRUIT INTERNATIONAL, L.C.

204~D EAST MCKENZIE STREET 204-D EAST MCKENZIE STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
. Brincipal PIBCE O Businoss 28. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
; 06/23/1997 FL
""gum' APl #, 91C. Suite, Apt. #, sfc. A, FEl Numbear )
D Applied For
[ City & Siate City & State {0 5 - 0 7 106‘ 7 O D Not Applicabla
Zip Country Zip Tounty 5. Date of Last Report 6. Cartificate of Status Dasired
S8.75 Aduihonat Fee Reqguired
7. Name and Address of Current Ragislered Agent &. Name and Address of New Reglsterad Agent/Office
Name

KONIDES, JIM

1601 W. MARION AVE Street Address (P.O, Box Number (8 Not Acceptable)

o AOOIEEERIEGA, o
' uite, Apt. #, ele. ] A== ]
PUNTA GORDA FL 33950 L iy L
City ' Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
ite reglistared office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
a8 registered agent, and accept the obligations.

SIGNATURE DATE

\Rogistered Agend Adcepling Appoinhinent]  {NOTE Rrogislarad Agent signatura required when reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | EBNER, WERNER 204-D EAST MCKENZIE STREET PUNTA GCRDA FL

- P QC.L

higdiliflg doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity thaithe intormation
d shaymy signature shall have the same legal efecl as if made unger oath; that | am a managing member or manager of the
p@wgted 10 exacute this report as required by Chapler 808, Fiarida Statutes; and that my name appears in Block 10, oronan

. dpitlap  Qu-515-1878

SIGNATURD A;IJ T\((l [10E PHIFTE [V NAME OF SIGNING MANAGING MEMBE R OR MANAGE R Dare Dayhme I'hone #

11. | do hereby certify thal the information supplied wi
Indicated on this annual report is 1rue and accurate,
limited liabilily company or the raceiver or trusie
gttachment with an address.

SIGNATURE:




