&

F._./on or before May 1, 1999 or Limited Liability Company will be
ecl to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& "

ANNUAL REPORT Secretary of State

1999 DIVISION OF GORPORATIONS ggHAR 2L AMID: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1" Namé and Mailing Address DOCUMENT # L98000000300 |

of Limited Liability Company

FLORIDA DERPARRAFNT OF STATE orRt

i
Katherine Harris pIVISIC CF

SOFRAN CITRUS, L.C. [A’_gb 1a. Principa! Place of Business Address
808 THIRD STRRRT, SULTE C A M 808 THIRD STREET, SUITE C
NEPTUNE BEACH FL 32266 o/ NEPTUNE BEACH FL 32266

2 Principat Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 34a. State of Formation
N 03/10/1998 FL
Suite, Apt. #, otc. T Stiite, Apl. k. etc T T L..4 T T T
dmber D Apphed For
City & State City & State 5 q n, S os ?S s D Not Applicable
_ . _. _ & oDateofLest Repord 6. Ceruhicate of St
2p Country 2 Country F P ertiicate of Stalus Desired
507 At s e
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Oftice
Name
CORFORATION SERVICE , COMPANY
1201 HAYS STREET o — e —
y . | Street Address (P.O. Bax Number is Not Acceplabie)
TALLAHASSEE FI, 32301
[ Suite, Apt # elc T T T S %
Gy T T T T T T T zpCode T

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Floriga Statutes, 1he above-named limited babilly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State ot Florida. Suchehange was authorized by all rmative vote of a majorily of the membars | hergby acceptthe appointment
as registered agent, and accept the obhigations,

SIGNATURE _ _ .  _ . __ . - P DATE
(Hegget e DA A vt ) A o b (T8 B gimdeta st Adge il anfs e fong 10 oLl e 1t 0t

10. Tile Managing Members/Managers Business Strect Address Ciy, State and 2ip Code

MGR | ROULEAU, ROBERT 808 THIRD STREET, SUITE C | NEPTUNE BEACH FL

MGR | ZAVALKOFF, NGRMAN 5500 AVE. ROYALMOUNT, SUIT VILLE MOKT-ROYA L, QUE

4nﬂﬁn‘““?144~~ﬂ

| -0/} 7 anllﬂj——ﬂll ]

’ b 100, T #eeR 188,73

11 Idohereby centify thal the information supplied with this filing does not qualiy for the exemiption statedin Section 118 87(3) (1), Fianda Statutes Hurther certify that the information
indigated on this annual reporl is true and accuraté a\d that my signature shall have the same legal effect as d made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empywered to execute this report as re Chapter 608, f lorida Statutes, and that my name appears in Block 10, ar on an

attachment with an address. &/g:_ 5 2
. ?

St T

I

SIGNATURE: . _ _‘ A ;g_ag%\ggw. S/ o ABY-$43

INVISE 1O R [12-98) A \



