2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043801

1. Entity Name

CITRUS OAKS FARM, LLC

Principal Place of Business Mailing Address

. 12029 HAZEN AVENUE
THONOTOSASSA, FL- 33592-2822

12029 HAZEN AVENUE
THONOTOSASSA, FL 33592-2822

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90021 040 ****50.00

20026861

(IR

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. Suits, Apt. #, atc.
Suits, Apt. #, elc uile, Apt. #, etc 02042005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Appliad For
¢ [Not Applicable
I i C t) e
Zip Couniry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

" §.,-Name'and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

KHORSANDIAN, SHERIAR
12029 HAZEN AVENUE
THONOTOSASSA, FL 33592-2822

Straet Address (P.0. Box Number is Not Acceptable)

FL ] Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE'

Signature. lyped or prinied name of regisiered agent ond e il apphcabie.

{NOTE: Registered Agenl. ﬁqﬂan.yv required when reinstating) : T DATE

B P '

- . .'Filing Fea is $50.00
Due y May 1, 2005

remme e o aee - - P T T

Make check payable to
Florida Department of State

9, °  © - = KANAGING MEMBERS/MANAGERS™ —

10.

AODITIONS/CHANGES. « 7

WE . 1 MGR TME MG O Ctange 5 Adciion
NAME KHORSANDIAN, SHERIAR NAME KuorsanD i, T ad

STREET ADDRESS | 12028 HAZEN AVENUE SIREETAODRESS | {2099 Hazth TThenuwe .

CITY-$T-21P THONOTOSASSA, FL 335922822 CITY-S1-2IP ThoMNo To S A S< ﬂ FL 233S9722%22
nIe ' TTLE [ Change [ Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-§1- 2P GITY-ST-2IP

TILE TTE [ Change  [J Addilion
NAME HAME -

STREET ADDRESS STREET ADDRESS -
CITY-ST-2 cHy-sT-2p

TILE TmE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 2P

TITLE TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY-S1-21P e . S oITY-57.-2P ~ ) - i
YRR - Te- -t - -LE e T .5 |:| Change. [ Addition
NAME e . ¢ NAME

STREETADORESS | =~ v . - : STREET ADDRESS - et P e

CITY-ST-2P CITY-5T-2P ! -

11, 1 hereby certify that the information supplied with this filing deas not quality for the’exemption stated in Section 119.07(3)(3). Florida Statutes. | further certily that tha intormation-
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @wx Z%MM«:Z@—' JHerng kl’bﬂgwpﬁtm /Apru\ 5,005 g 153,

2

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrne Phone #




