FILED
Feb 18, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000038220

1. Entity Name

CITRUS CAPITAL PROPERTIES, LLC

Secretary of State

02-18-2004 90098 022 ****50.00

Principal Place of Buéiness

2604 STATE RT 11
NORTH BANGOR NY 12966

Mailing Address

PO BOX 307
2604 STATE RT 11

LIULkIUY

Us NORTH BANGOR NR 12966
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
A~ 72 ‘/ Not Applicable
Zie Country ae Country 5. Certificate of Stats Desired | $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = -

e s e —

THALWITZER KURT E
225 E. ROBINSON STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 600

ORLANDQ FL 32801

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bozh in the Stae of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and hitle f apphcabie, (NOTE: Ragistered Apent signhature régquired when renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM 1 Defete e Senme [@Trange [ Addition
NAME WHALEN, TIMOTHY E NAME San—<
STREET ADDRESS [RT. 1 BOX 107C seETaDReSs | g o raTe MO N Lo BaZeo7
ory-se-z2F | BANGOR NY 12966 -ST2P |, M Rl ALE I 2FE G
TITLE 3 cetete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
L] S PV - cmen s B - .y — I — s ——— JE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-21P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P Ciry-51-2I
TLE 1 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIY-8T-2IP
11. [ hereby certify that the information supplied with this filing does nat 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
timited liability company or the re r or frustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e 2/ v A~ HEP-5r 57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phone #




