FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M98000001259 3 04-13-2006 90033 007 ****50.00

1, Entity Name
SFE CITRUS GP, LLC

Principal Place of Business Mailing Address LUULIII [.l
15000 US HIGHWAY 310 N 15000 US HIGHWAY 310 N
DADE CITY, FL 33523 DADE CITY, FL 33523

] c? O B 7

. 4 ;
Suite, ApL. #, eic. Suite. Apt. #, ic. 03242006

5&("&'& 2O

Chg-LLC CR2E083 (11/05)

Cily & State City & Sjate 4. FEI Number Applied For
T2dle c2ty ¥ Tade CPy . FL 59-3583659 Not Applicabis

=% —% 4 Guny P ¢ Coletry 5. Certificate of Status Desired (] $5.00 Additional
-ﬂg@ &. Na’me and Address of Current Regﬁdé.;g:-mm 7. Name and Address of New Registered ::::eqmred
Nzma
1R5EO%%EU .%,EEIIGHWAY 3Mm Street Address (P.O. Box lyumber is Not Acgeptable)
DADE CITY, FL 33523-2401 15000 C us Co g.td:{-ft_;Q:.—
swite 2oz
Pade C ity FL LS o

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or Both dn the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ve AEEes 57/ 2%4
ignature, typed of printed name of regislered agent and title if applicable. (NQTE: Registered Agenl signatura required when reinstating) DATE "7

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ Detete TIFLE E‘ﬂﬁ;nga [ Addition
HAME VIIOEN, GARY NAME
STREET ADDRESS | 15000 US HIGHWAY 310 N smeer anoress | 22 f o Qt@sfnq wt FO!.-GS(.‘ T
crv-sT-2¢ | DADE CITY, FL 33523 ovstiP T e e . Ll BR6/5
TIE 1 Delete e v - O3 Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2F
TINLE 1 Delete TITLE [ change [ Acditien
MAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2IP CITY-ST-2IP
TIRE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-ST-2IP CITY-ST-2P
TI1LE O Delete TITLE 1 Change  [J aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-2P

11. | hereby cedify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 112, Flerida Statutas. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

. @ARY /(e 64—/10/06 13— B0/~ FLob

YPEO OR PRINTED NAME OF SIGNING MANAGII‘U MEMBER, MANAGER, OR AUTHORIZED REPRES*‘T‘YIV{ Date Daytime Pnoae ¥

SIGNATURE:

SIGNATURE AN




