2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

S
FILED ~ -/

DOCUMENT # L00000015915

1. Enlity Name

CITRUS LAND TITLE, LLC

Jan 08, 2008 08:00 A
Secretary of State

Mailing Address

107 NE 2ND STREET
OCALA, FL 34470

Principal Placa of Business

1904 W MAIN ST
INVERNESS, F1. 34452

6. Nama and Address of Current Registersd Agent

FARKAS, LEE B
101 NE 2ND STREET
OCALA, FL 34470

KRR AT L

;| - 01032008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
59-3693296 Not Applicable
it : $5.00 Additional
5. Carilicate of Status Desirad M Fou Roquired

R SUIY. e ﬂ..w

i

8. The abave named entity submils this statement tor 1ha pUrposa of changing its registerad olica
tha ohligations of registarad egeant

SIGNATURE

- et ————— bl
of teginlaTed agent, of poth, in 1he Siawe of Flordda. | am famiiar with, ana accent

Sgnaure, typeo of prined name o regrsterad agent and ite it apokcaDle

(NOTE: Regisieed Agom 3 gnatura (squred when ransialng}

CATE

FILE NOWIl FEE 18 $138.75
Aftor May 1, 2008 Fee will bo $538.75

9.

TITLE

NAMZ

STREET ADDAESS
Cmy-ST-2IP

MANAGING MEMBERS/MANAGERS

MGR

FARKAS,LEEB

101 NE 2ND STREET
OCALA, FL 34470
MGR

PORTER, KIMBERLY A
1904 W. MAIN STREET
INVERNESS, FL 34452

TLE

NAME

STREET ADDAESS
CY-ST-2IF

TInE

NAME

STREET ADDRESS
Cy-ST-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
cny-sr-2p

Tme

NAME

STREET ADDAESS
Y- ST-2F

11. | hereby cerlily that [he information supplied with this [iting does not
indicated on this report is true and accurate and that my signature shall have the same legal

SIGNATURE:

qualify for the exempliong contained in Chapter 1

feee FarKOS

18, Florida Statules. 1 [urlher certily hat the information
alfact as if made under oath, [hat | am a managing member or manager of the 1

lirnited Yiabiity company of ihe receiver or trusiee empowared 1o execule this raport ag raquired by Chapter 608, Florida Statutas.

30 4177

SIGNATLRE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

1-7-0Y 359

Dayime Phona &




