Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

1. Name and Mailing Address DOCUMENT # L9B8000002881

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Socretary of State
DIVISION OF CORPORATIONS

FHLED

99 MAR -1 AMII: LD

SIATE
RIDA

|
i
|

Lot
T.E!I:Lh i SSEL. T LU

of Limited Liability Compary
1a. Principal Place of Business Address
L.L.C.

SUNROCK CITRUS,
P.O. BOX 1746
JUPITER FL 33468

393 TEQUESTA DRIVE
TEQUESTA FIL 33469

3. Date Organized or Qualihied . State of Formation

Buite, Apt. #. 8te. - 11/25/1 9,9,8 -
"4, FEl Number

2 Principal Place of Business 2a. Mailing Address

FL

] 3a
Suite, Apt. #, etc.

[:] Applied For

City & State City & State &5‘- Q%qq Q’LJ‘) D Not Applicable
e ___ .. I 5 DaleoflastReport | 6. Certificate of Status Desired |
Zip Counlry Sip Country
5075 soocona s s B
7. Name and Address of Current Registered Agent 8. Name and Address of Hew Reglstered Agent/Otfice
Name

MARTYN, CHARLES P III
393 TEQUESTA DRIVE
TEQUESTA FI. 33469

| Sireet Address (P.O. Box Number is Nof Acceptable)

F;{ ZpCode

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Frorida. Such change was authorized by alfirmative vote of a majority of the members.  hereby accept the appointment
as registered agent, and accept the obiigations.

[ Suite, Apt #,elc. 7

,EW_... —

AL MR - 31999

11_ ldo hereby certify thal the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3) (i). Flonda Statutes. Hurther certify thal the information
indicated on this annual report is true and accurate and that my signalure sha!l haveg the same legal eftect as if made under aath, that | am a managing member or managor of the
limited liability compary or the recéiver of trustee empawered 10 execule thisEport as required by Chapter 608, Florida Statules, and that my name appears in Block 10, oron an

SIGNATURE O . DATE — - -
(Fey-slered Agent Auoepting Appninee 1 (ROTE Fepehorcd Agenn sogndtre regate Db st
10. Title Managing Members/Managers Business Street Address City, State and Z2ip Code
MGR | SUNRISE CITRUS GROVES, | 393 TEQUESTA DRIVE TEQUESTA FL
1 1] Pt K b
Il I3E-~TE
#1022, 74

attachment with an address.
Ay R 2T
Chagtre Flove x

SIGNATURE: / i
INHSEIO R (12 08) Cﬁ \_'E\{E_\r\) J.L\/ \‘\Q!\QC\\M\ *&\(‘((ﬁi




