2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOGUYMENT # 103000038220 - - — Secretary of State

1. Entity Name
03-06-2006 90205 010 ****50.00
CITRUS CAPITAL PROPERTIES, LLC

Principal Place of Business Mailing Address
2604 STATERT 11 PO BOX 307

NORTH BANGOR NY 12966 2604 STATE RT 11

3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

s Sqnatura. typed o1 panled name of regisiesen agenl ang tille it applicubie, {NOTE Regnslerea Agen.l signatute required wher reinsiatng} DATE

FILE NOW‘!! FEE is $50.00-"

g Make Check Payable to: Flonda Department of State

5 & . - " DueByMay1 2006 :
4. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O elete TIMLE [J Change [ Addition
NAME WHALEN, TIMOTHY E NAME
STRECT ADDRESS | 2604 STATE RD. 11 PO BOX 307 STREET ADDRESS
CiTY-S7-21 NORTH BANGOR NY 12966 CITY-SI-21P
TiTLE [ pelete TILE [J Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CIY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME o NAME 1 _ _ o o

" STHEET ADDRESS | - T N [ -

GITY-S1-2IP CITY-ST-ZIP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE [ Delete TME O Change [ Addition
HAME NAME '
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited lability company or the er or trustee empowerad 10 execule this report as required by Chapter 608, Florida Stalutes,
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SIGNATURE AND TYFEM PRINTED NAME OF SIGNING MA . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




