2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED
DOCUMENT # L03000038220 R Mar 29, 2005 08:00 AM

1. Enity Name ‘ Secretary of State
CITRUS CAPITAL PROPERTIES, LLC

Principal Place of Business ' ‘, _- Mailing Addresé
2604 STATERT 11 PO BOX 307
NORTH BANGOR NY 12966 2604 STATE RT 11
us NORTH BANGOR MR 12966
Sutte, Apt. #, elc. Suile, Apt. #, etc, 15t MOORE - CR2E083 {10/04)
City & State T S City & State | 4. FEI Number ' Applied For
20-0289354 Not Applicable
Zip Couniry Zip Gountry 5. Ceriificate of Status Desired O $5.00 Additionas
Fee Required
6. Nameg and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T Name ; "
THALWITZER, KURT E ;
Q. i i
225 E- HOB‘NSON STREET Street Address (P.O. Box Number i3 Not ACCEPtab e)
SUITE 600 ; -
ORLANDO FL 32801
Ciry ) FL Zip Code
8. The abave named entity submits this siatement for the purpose of changing Its registered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. i .
SIGNATURE Signigture, lyped o ﬁ’?ﬂﬁnﬁa??aiﬁé{-eé agan! and titls T epplicable ENC_)‘-"E Registarad Agert signarure raquired when reins|ating) GATE
FILE NOWT!! FEETS 350 _
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, — MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM . O Delete TmF [ change  [T] Addition
NARIL WHALEN, TIMOTHY E NAME
SIREET ADDRCSS {2604 STATE AD. 11 PQ BOX 307 STRET ADDRESS HADDODS 8507
ot
Giv-sT-2° | NORTH BANGOR NY 12966 Gily-s1- 10 03/29/05-80017-024 50,00
THT T LT Deete —Tf [ Change [ Addition
NAME ' NAME
SIREET ADDRESS H SIFFFT ADDRESS
CITY.5T-2IP CIY-Si-JIP
THLE i o 3 oeieie ThF [ ctange [ Addifion
NAME L NAME
STRIFT ADDRESS STHEE | A0DRe ST
CITY. ST-2IF CIlY-5:-1F
0 T ' o I'7 beete ~§mE- [Jchenge |3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY. ST-ZIP JATV-ST- I
ning T o T et WLE ' T Change [ Addfilon
HAME NAME
STRELY ADDRESS STREET ADDRESS
CITY. 5T 2IP CUTY.S1-2IP
i o J Dssete Rl [ Change T Addition
NAME aAME
STRTET ADDRESS STREET ADDRESS
Cliy. 87 2P CITY-35-2IF
11. | herehy certig that the information supplied with (s filing does net qualify for the exemption stated in Section 119 07(3)(D), Florida Statuies. | further certfy that the information
indicated on this report is_tru d accurate and that my signature thall have the same legal effect as if made under cath, that { am a managing member ar manager of the
limited liability company optfie regeiver or trustee empawerad to execute this report as required by Chapter 608, Florida Staiutes
SIGNATURE: _\/.

S ;74 P f £ /J:A__ £/ ¢ G S E VPRIV L k!
Fsle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWKGER, OR AUTHORIZED AEPRESENTATIVE Dayime Phone 4




