FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022822 07-05-2005 90001 039 ****50.00
Bav CITRUS, LLC

Principal Place of Business Mailing Address

2560 GULF TO BAY BLVD. 2560 GULF TO BAY BLVD.

SUITE 300 SUITE 300

CLEARWATER, FL 33765 CLEARWATER, FL 33765 -

T e RGN T AL
Sorda e ‘3 & o SOR .

%Sllfixspé #' ete. Suite, Apt. #, atz, 06282005 Chg-LLC CR2E0S3 (10/03)

Gllaud, Yo Todand YL | Gioes e

lgg)%\ﬁ "I Country US b%&&_m Country L\S 5. Certilicate of Status Desired [0 fi-ggq;g:&von&l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VOGELBACHER, PIERRE M
2560 GULF TO BAY BLVD. Sireet Address (P.Q. Box Number is Nol Acceptable)
SUITE 300

CLEARWATER, FL 33765

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the Slate of Flonida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signatwg, lyped of prnmd nama of registensd agent and titke f apphcable. (NGTE: Registared Agent Signalure raquized when remsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 7 pelete THIE [J Change [ Addilion
NAME BRYANT, THOMAS J NAME
STREET ADORESS | P.O. BOX 508 STREET ADDRESS
ciy-ST-21 LAKELAND, FL 338020508 CITY-ST- 7P
e MGRM [ pelete TILE O change [ Addition
HAME VOGELBACHER, PIERRE M NAME
SIREET ADDRESS | 2560 GULF TO BAY BLVD., SUITE 300 STREET ADDRESS
CiTy-S1-21P CLEARWATER, FL 33765 CirY-$1-21P
TITLE O pelete e I Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP ry-ST-7P
TIMLE O Delele TITLE [dchange 7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-2P
TLE [ Detete THME Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ciy-ST-2ZP
TLE £ Delete TITE Ocrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerily that the information supplfied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jruste el ered 10 execute this repon as required by Chapter 808, Flonda Slatutes.

SIGNATURE: ( _W\mm;@bx@u& \a'}\%}@b YAl R340

AND M PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂes&mmv& Daylime Phong #




