FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M338000001259 05-02-2005 90090 003 ****50.00
1. Entity Name
SFE CTRUS GP, LLC
Principal Flace of Business Mailing Address
15000 US HIGHWAY 310N 15000 US HIGHWAY 310 N
DADE CITY, FL 33523 DADE CITY, FL 33523
T e UCRTORCEAR N ke

Suita, Apl. #, atc. Suite, Apt. #, alc. 04272005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For

59-3583659 Not Applicabte
Zp Country zp Country 5. Certificate of Status Dasired a ?ese‘gga:f;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
: Name
REESE, BEN
15000 U.5. HIGHWAY 301 Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33523-2401
City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signalure. ypad or printed nama of registered agent and utle if applicable. (NOTE: Registereu Agant signaturg required when reinstating} DATE

Filing Feo is $50.00 ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O oelete TILE [ Change [ Addition
NAME VIJOEN, GARY NAME
SIREET ADDRESS [ 15000 US HIGHWAY 310 N STREET ADDRESS
CITy-ST. 2P DADE CITY, FL 33523 CITY-ST-2P
e co0 BTeiete TLE O cthange [ Addiicn
NAME MINTONG, JOHN HAME
STREET ADORESS | 15000 US HIGHWAY 310 N STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 CITy-s1-2P
TILE O Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IP CITY-§1-212
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-21P CITY-5T-2IP
TITLE ' [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIry-$1-21P
TME 1 Delee TILE [J Change [ Addition
NAME NAME i
STREET ADDRESS STHEE ADDRESS
CITY-SE-2IP CUIY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signatue shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limitad Hability company o+ the receiver or trustes empowerad 10 execule this report as required by Chapter 608, Floridz Statutes.

UAAD | AR VILToeN ot/29/e5 @I13-3cd—440d

PEP OR PH"TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE g T Date Daytime Fhone #

SIGNATLLI:IMEW

o




