| FILED
2005 LIMITED LIABILITY company’  May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99000001260 05-02-2005 90090 002 ****50,00
1. Entity Name
SFE CITRUS HOLDINGS, LLC
Principal Place of Business Mailing Addrass
15000 US HIGHWAY 310N 15000 US HIGHWAY 310N
DADE CITY, F1. 33523 DADE GiTY, FL 33523
P v RN ML AN rR A
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04972005 Chg-LLG CR2EDB3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3583661 Nol Applicable
Zip Country Ze Country 5. Certificaie of Status Desired [ gi-gg}&“;’;“"”"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN . . .
15000 U.S. HIGHWAY 301 NORTH Slreet Address (P.O. Box Numbser is Not Acceptable)

DADE CITY, FL 33523-2401

City F LED Code

8. The above named entity submits this statement for tha purpose af changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or prinied name ol regi agant and tive if {NOTE: Regisiered Agent kignature requured when reinstaing} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 ' Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. : ADDITIONS JCHANGES
TRLE MGR O pelete TITLE [JChange [ Addition
NAME VILJOEN, GARY - RAME
STREET ADDRESS | 15000 US HIGHWAY 310N STREET ADDRESS
CITY-ST-217 DADE CITY, FL 33523 ., CITY-ST-21P
TME coo Delete TITLE OcChange [ Addition
NAME MINTON, JOHN RAME
STREET ADDRESS | 15000 US HIGHWAY 310N STREET ADDRESS
CITY-5T-2IF DADE CITY, FL 33523 CITY-5T-2IP
TME O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-51-2P CITY-ST-2IP
VITLE [ petete ME [ Change [T Aadition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2IP
TME ' [ Delete HIE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2p CITY-ST-2IP
TITLE O Deete TIMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hargby certily that tha information suppliad with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or rustes ampowered 16 execuls this report as required by Chapter 608, Florida Statutes.

AARY VILSoen oﬁ/'aeh/og B13—3ok- 4406

OR AUT NTATIVE Daytima Phone &

SIGNATURE: ()

SIGNATUR




