2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L61000020187

1. Entity Name

OMD CITRUS, LLC

-

Principal Place of Business '

400 EAGLE LAKE LOOP ROAD, EAST
WINTER HAVEN, FL 33884

= Maling Address
P.0. BOX 539
WINTER HAVEN, FL 33882

FILED
Apr 07,2005 08:00 AR
Secretary of State

R

01042005 No Chg-LLG

CRZE0SE (10/03)
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59-3757171 Not Applicable
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- wmga.gg TTE

=

6. Name and Address of Current Registered Agent

G0

DUNSON, LESLIE W il
400 EAGLE LAKE LOOP ROAD, EAST
WINTER HAVEN, FL 33884

!
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%

=====DO NOT WRITE
IN THIS SPACE

8. The above named entlty submlis this stalefment for the purpose of changing its registeréd office or registerad agent, or both, In the Siate of Flarida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE - - — — - - - :
Signature, typott o prinlEd Fime of registered agent and tite i apphicanls {NDTE Regislared Agent Skinature raquires whan reinsialing) DATE -
o — - v — g - = T = . ' . ] 4
Filing Fee is $50.00 - Lo ANI000292684

Due by May 1, 2005

134« ?”ﬂS~E’UDBU mtits 513 a0

8. IEANAGING MEMBERS.’MANAG‘ERS - j
e MGRM = e -
HAME DUNSON, LESLIE W JR.

STREET ADORESS | 400 EAGLE LAKE LOOP ROAD, EAST

CITY-$T- 2P WINTER HAVEN, FL. 33884

TmE MGRM e . Lo -
NAME MASSEY, MICHAEL L ’

STREET ADERESS | 208 PAINE DR,

CITY-5T-op WINTER HAVEN, FL 33684

TME MGRM T e o+ -

NANE DUNSON, LESLIE W Il o

STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD, EAST

CITY -51-2P WINTER HAVEN, FL 33884

TLE T i I

NAME

STAEET ADDRESS

CiTY-$T- 2P

e ) g

NAME

SYREET ADORESS

CiTY-ST-zP

THLE = ) ) AT -
HAME ‘

STREET ADDRESS

CIY-ST-2P

11. ! hereby certi
indicated on ihis report is frue and accurate and that my signature shali have the same legal eifect as if m
timited liability company or the r

SIGNATURE~

that & nformation Bupplied wilh this fiing does nat qualify Tor the exBmplion stated in Section 118,07(3)R. Florida Statutes, | further certify that the infarmation

ade ynder oath; that { am a managing member or manager of the

e

@ﬂpw&md 10 execute this report as required by Chapter 608, Flarida Statutes.
dayeie L. Dunsen T7T !g[s‘lz. _ 563-292-9P%¢%
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