File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

48 FLORIDA DEPARTMENT OF STATE FILELD
LIMITED LIABILITY COMPANY S Kathorlne Harris SECRETARY GF STATE
ANNUAL HEPORT Sgcre{a(y of State D]WSiU“ (lF CORPDRAT‘UNS

1990

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

e i eaoress - DOCUMENT # L98000000568
J-4 CITRUS, ILC

DIVISION OF CORPORATIONS

93 APR 30 AMI1: 58

1a. Principal Place of Business Address

11300 HATCHINEHA -ROAD 11300 HATCHINEHA ROAD
HAINESCIPY--FE-33844 HAINES CITY FL 33844
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
1050 Snvvely Ave |'Po oy 1876 | os/05/1998 l FL
uite, Apt. ¥, etc Suite, Apt. #, elc . _ L - R
[ 4. FEINumber D Applied For
Cily & Stale ) City & State ’ R (’ _ / T Not Anolicabie |
: ~ . S Z Z [ ot appiicavie
lzdup! | Q*’E! ]‘\GL\(EJD%Q f L. PL&V\A [ COE(,\{;' e ‘_)DZE orL%ast Hé{ort k B. Certificate of Status Desired |
3RS0 | USA  33eRe-1wn UsA | O (]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
JACOBY, MARSHA B

131300 HATCHINEHA ROAD [ “Strect Address {P.O. Box rmsér"mt'mam— I —
“Suite, Apt ¥ etc

e . + +L+l_LLiUAj4-
Cily Zp Code
FL

9. Pursuant to the provisions o! Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabildy company submits this statement for the purpose of anb'wng
its registered ofiice or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative volte of a majorily of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATYRE - . R . . DATE

(Fropmdt feid A nt AR g ADEnl il INOTTE Flzpete sl g 0l S 0 oe Fasre bt By i) -
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | JACOBY, MARSHA B 11300 HATCHINEHA ROAD HAINES CITY FL
MGR | JACOBY, GEORGE B 11300 HATCHINEHA ROAD HAINES CITY FL

indicated on this annual report i And accurate ang hal my signature shall have the same legal eltect as if made under oarh thatlam a managlng member of manager of the
limited habilty company or the recg 4 ered to execute this repon as required by Chapter 608 Flonida Statules; and that my name appears in Block 10, ar on an

O

anachment with an address J
Jacoby 4-{’2—3[«;@ Gy1- 255527

SIGNATUR :

UL N SESEUN R XIE XIEPNTYEE) AR JUNNONY

INHSE10 K (12-98) \ V4



