2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L03000038220

1. Entily Name

CITRUS CAPITAL PROPERTIES, LLC

Principal Place of Business Mailing Addross

3 HONEY HOLLOW RD
QUEENSBURY NY 12804

3 HONEY HOLLOW RD
SéJEENSBURY NY 12804

FILED
Feb 08, 2007 08:00 Al
Secretary of State

THALWITZER, KURT E
225 E. ROBINSON STREET
SUITE 600

ORLANDO FL 32801

2. Principal Placc of Busincss - No P Q. Box # 3. Maiing Addross
Suite. Apl. #, ¢lc. Suite, Apl. #, clc. 15t MOORE CR2E083 {10/06)
Cily & Stato City & State 4. FEI Numbor Applicd For
20-0289354 Not Applicablo
Zp Country ap Counlry 5. Cortificate of Status Dasired O $5.UO A_ddllional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name

Straet Address (P.O. Box Numbor is Not Acceptabla)

ity

FL Zip Coda

SIGNATURE

8. Tho above namod antly submits this statement for the purpose of changing its registered office or registered agenl, or beth, in tho $tale of Florida. | am famiuar wilh. and accopl
tho obligalions of rogisiered agent.

Sigralute. typed or printed name of registered agenl and Wit ¢ applcabla. (NOTE: Regstared Agant s gnature required whan ransialing) DATE
FILE NOW!!! FEE IS $50.00-
Make Check Payable to Florida Department of State
Due By May 1, 2007
' 9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 1 Delele TIME [ change  [C] Additian
NAME NAME
SIET KRS | 3606 SraTE D, 13 £O BO e s L0NOaES0041
_ 2604 STA . 11 PO BOX 307 BT BNRAS01S G0 0N
Crv-s1-2F | NORTH BANGOR NY 12966 CITY-81-71p ST TS S
i (3 Delete TILE [ change [ Andition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-71P CITY-S1-7IP
TIe [ Dpelete TILE [ Change  [] Aadition
NAME NAME |
STRECT ADDRESS SIREET ADDRESS N
CIfY-S[-2IP CITY-SI-2iP . |
lILE 3 Delele [ change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TLE [T Dotete LT3 O change ] Addion
NAME NAME
STREET ADDRESS ‘ SIREET ADCRESS
CITY-81-7IP CIY-SI1-2IP
e L] Dotete TIE []Change  [] Addulion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 2P CITY-SI- 2P

11. | hereby certify that the information supptied with this filing doos not gualify for the exemptions contained in Seclion 119, Florida Stalutes. ! further cerlify that tha information
indicated on this roporl is true and accurate and that my signature shall have the same legal effect as if made undor cath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2/2/8 7

SIGNATURE: % P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale ' Dayume Prona #




