2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # M99000001260

1. Entity Name

SFE CITRUS HOLDINGS, LLC

04-13-2006 90033 008 ****50.00

Principal Place of Business

15000 US HIGHWAY 310N
DADE CITY, FL 33523

Mailing Addrass

15000 US HIGHWAY 310N
DADE CITY, FL 33523

2. Principal Place of Business 3. Mailing Address

RSN AN AT

| 5ooe _CF O Za0p T2 7
:-iu:ifp #, etc. 201 Suite, Apt. #, alc. 03242006 Chg-LLC CR2E0B3 (11/05)
City & Siate ity & State 4. FEI Numbaer Applied For
;Qa&, cHy, EL a(ﬁg. -H FL 59-3583661 Not Applicable
; A .
ggp%_ M Country 3 32::)‘—'6 CW ‘Country 5. Certificate of Status Desired O Ei‘ggﬁf:émnal
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registerad Agoent
Name
REESE, BEN .
15000 U.S. HIGHWAY 301 NORTH Strest Address (P.O. Number is I\!ot Acceptable}
DADE CITY, FL 33523-2401 c
Suite R
Ci Zip Code
cy. FL botom ool

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agdﬁ, oaolh. in the State of Florida. | am tamiliar with, and accept

ST
SIGNATURE r— N
Signature, typed or pemied name of registered ager® and hitle I epplicatie, {FIQTE: Registered Agent sgnalure required when reinstaing) 1 DATr

o3/=8/64

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS ] ADDITIONS | CHANGES

TMLE MGR [ Detete TILE Mﬂge [ Addition
NAME VILJOEN, GARY NAME

SIREET ADDRESS | 15000 US HIGHWAY 310N SREETADORESS | = 4 £ ! C n HT‘T FO t-esf D
GITY-SI-2IP DADE CITY, FL 33523 CITY-S1-2P AN .

TILE [ Detete TILE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-51-2P

JITLE [ Delete TITLE [ Change ) Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

ory-S1-2P oITY-ST-2P

e [ Detete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-S1-21P

TINE ] belete e [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-§1-2IF CITY-5T-2IP

TITLE [ Delete TILE O Change [ Addition
NAME MAME

STREET ADORESS SIREET ADDRESS

CITY-ST-7P CITY-ST1-2P

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

Rz~ zol- 4

KN Yr . apry Jimce otfiofes

SIGNATURE AND ED OFPRINTED NA(E 7 SIGNING MANAGING MEMBER, "KNAGEH OR AUTHDRIZED REPRESEN‘IA{VE Date

Daytina Phone #




