2007 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

DOCUMENT # L00000007897 . .

1. Entity Name

CENTRE POINTE AT CITRUS, L.C.

Principal Place of Business Mailing Acidrass

3647 WEST KENNEDY BLVD 36471 WEST KENNEDY BLVD
SUITE A SUITEA
TAMPA, FL 33609 TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

FILED

Apr 16,2007 08:00 AM
Secretary of State

N A

02272007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applad For
59-3669036 Not Applicable

$5.00 addiional

5, Cerlificate ol Sialus Desired ) Foe Required

6. Name and Address of Current Registered Agont

BARNETT, LESLIE J

BARNETT, BOLT, KIRKWOOD & LONG
601 BAYSHCRE BLVD., STE 700
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The abova namad enlity submits this slalement for the purpose of changing its registared office or registered agent, or beth, n the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratume. yped o pnnted name o registeret agenl And e it apphcaie

{NDTE Regsiared hgunt signatur raquined when reuisiating DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME AR-JOY OF TAMPA, INC.

STREE} ADDRESS | 3641 WEST KENNEDY BLVD SUITE A
CiTY-ST-ZIP TAMPA, FL 33609

TITLE MGRM

NAME FOURSOME PROPERTIES, INC.

STREET ADDRESS | 3641 WEST KENNEDY BLVD SUITE A
CIy-S§1-2IP TAMPA, FL. 33609

TITLE MGRM

NAME PALS PROPERTIES, LP

SIREET ADDAESS | ONE OXFORD CENTER, 34TH FLOOR
CIrY-§1-2P PITTSBURGH, PA 15219

TITLE

NAME

STREET ADDRESS
CHTY -ST-21#

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

STREET ADORESS -
CITY-51-2P s

IR T o P Tom i | i T T | sl
[RLJES IR E I 0 30 o P o T

D424/ 07-30150-015 50,100

DO NOT WRITE
IN THIS SPACE

11. | heraby cerbiy jinat the idpriation shppliediwith this filng coss o
indicated on thik repart is kuk and i
limited liakility chmpany or rec

SIGNATURE:

quality for ine exemptions comamned in Gnapler 119, Florda Sawnes | furiner certily ihat Ine information
hall have the sama lagal elfect as If made under cath, wal | am a managing mamber or manager of 1ne
hcule this report as required by Chapter 608, Florida Stalutes.

Ao /BR1353-20%

SIGNATURE AW PRINTED NAME\F SIGNING MANAGING

, OR AUTHORIZED REPRESENTATIVE

Dute Daytime Pnone ¥




