2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016171

1. Entity Name
CITADEL ISLAND, LLC

Principal Place of Business

1301 RIVERPLACE BOULEVARD STE, 1609
JACKSONVILLE, FL 32207

Mailing Address

1301 RIVERPLACE BOULEVARD STE. 1609
IACKSONVILLE, FL 32207

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90023 026 ****50.00

UM

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

wie, Aplw, & P 04132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nymber Applied For

- /72 Bt/ 7 Not Applicable

i i o ",

Zip Country e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEK, EUGENE G IlI .
1301 RIVERPLACE BOULEVARD STE. 1609
JACKSONVILLE, FL 32207

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and bitle if applicatile. {NOTE: Registerad Agenl signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
mE MGR [T Detete ' 1T [J Change [ Addition
NAME PEEK, EUGENE G IlI NAME
STREETADDRESS | 1301 RIVERPLACE BOULEVARD STE. 1609 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE 7 Delete TITLE [1Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
LE [ pelete TILE [} Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
iNLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TMLE [ Delete TLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST- 2P
Tme ] Delete THLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CivY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signatfie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver,ge trustee empowered eculgHtis repon as required by Chapter 608, Florida Statutes.
SIGNATURE; it 920 1~ A1t

SIGNATURE AND TYPER OR PRINTED N?lE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE

EUGENE ‘G, PEEK [) , ~7#nA&ER

G2 /-899- /t0F

Daytime Phone #

Date




