2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 19,2004 08:00 AM
D 3&35;"5”7 # 101000020181 pgec;etary of State
DMD CITRUS, LIC - -
Principat Place of Business Mailing Address i
400 EAGLE LAKE LOOP ROAD, EAST P.0. BOX 589
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882
BRI AR RO
81052004 No Chg-LiL.C CR2ECAT (10/03)
DO NOT WRITE IN THIS SPACE P==Trm— Repieata
59-3757171 Not Applicable
5. Ceriticate of Status Desired [} fi‘ﬂfq,ﬁﬁ’;’;""“"‘

8. Name and Address of Curvent Registered Agent

DUNSON, LESLIE W il
400 EAGLE LAKE LOOP ROAD, EAST Do NOT WRITE

WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entlty submils this statement for the purpose of changing its registared office or registered agert, or bath, in the State of Florida. | arn famifiar with, and accept
the obfigations of regisiered agent.

SIGNATURL
SRR, yped of printed Aaa O TAQISIEIEG AGANT &nG Tl § aopiicanie. (NOTE. Aagistered Ageant sigrature mquiad whon reinstatiag) CATE

rm Fae is $50,00
y May 1, 2004

3 MANAGING MEMBERS/MANAGERS —

e MGRM

NaAE DUNSON, LESLIE W JR.

Srvstan | WINTER FAVEN, F1 000t unouon aea
e MGRM 419 04-801 05072 50.00
NAME MASSEY, MICHAEL L

STREET KODRESS § 208 PAINE DR,

£y 5T 0P WINTER HAVEN, FL 33884

TRE MGRM

NAME DUNSON, EESHIE Wil

STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD, EAST

oY -51- 2P WINTER HAVEN, FL 33884 DO NOT WR!TE
TME

e IN THIS SPACE
SIREET ABDRESS

oty -5T-7P

TIE

NAME

STREET ADDRESS

ory.51.50

TIRE

NAME

STREET ADBRESS

CTY-53-7P

11, l hareby oemfz that the infermation supplied with this filing does not qualify for the exemption stated in Section 118 ﬂ?cs%_(kr) Floride Statutes. § further cenify that the idormation
icated on this report is true and accurate and that my signature shall hava the same legal effoct as it mads under oath; that | am a managing member or manager of the

E:m:zed tiability company or thmmwmm%_cw\emle this repart as required by Chapter 608, Forida Statutes.
SIGNATUR Lescie @ Dunsen T 7[/ "{’[ "‘70 PL32959%8

MEy}‘rﬁEDOR FR"?D NANME OF SIGHIND MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytkne Phona &

[——




