FILED
2008 I ANNUAL REPORT Y Jan 31, 2005 8:00 am

DOCUMENT # L00000015915 Secretary of State
1. Entily Name 01-31-2005 90197 019 ****50.00
CITRUS LAND TITLE, LLC
Principal Place of Business Mailing Address
1904 W MAIN ST 1904 W MAIN ST
INVERNESS, FL 34452 INVERNESS. FL 34452 .
S IER WD me
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg—L!.C CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3693296 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] ?g-ggqlﬁd’:;"‘"'ﬂ'
6. Name and Addreas of Current Hegistered Agent 7. Name and Addh of New Registered Agent

Name

DAVIS, ERVIN E

1504-VN-IhAdN-5T— Sreet Address {P.0. Box Number is Not Acceptab)
INVERNESS, FL 34452 MM@__@&M—_ =

City FL | Zip Code

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

SHENATURE WQ'—%‘“—“' }‘!IPS-IOS—

e, typed of prinind name of registered agert and ke d appicable. NOTE: Regixtered Agont aignature requirad when remstaling)

Filing Fee is $50.00 Make check payabie to

1+ - . DuebyMay1, 2005 Florida Department of State
o+ T4 LA N LT LIRS v .. B AN . R . - R bt . . .ot
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM- - O pelete TME " [ change [ Acdition
NAME DAVIS, ERVIN E NAME
-
STREET ADDRESS | 400+-S-RIBEEWOOT PR sre s | BSOD B. OFK TRAUE PATy
UY-S-2P | INVERNESS:-Ft—34382 CYSPL ANNERMESS £l BYHS2
MiLE 1 pelete TME [ cChange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- AP CiTY-ST.- 2P
TLE O Detere TITLE Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P QITy-ST1-2P
TLE O Detete mLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
ME [ petee TILE [ Change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-S7-2F CIFY-51-8P
TMLE [ peiete TTLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. i 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 managet of the
limited tiahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Z_._L’—JS-.—‘ Erun &.DAVIS “ﬁ/q/nr 3S2. b3y HrC

AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, WANAGER, OR AUTHORIZED REPRESENT A Date Oayfimas Phone 3




