FILED
2007 LIMITED LIABILITY COMPANY Jan 29. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # L03000042423 Secretary of State
01-29-2007 90149 027 ****50.00

1. Entity Nams

CITRA PROPERTIES, LLC

Principal Place of Business Mailing Addrass
4127 NW 27TH EN PO BOX 357845
STE A GAINESVILLE, FL 32635 600 1 U 3 48

GAINESVILLE, FL 32606

IR O AR

01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired Od $5.00 Acditionat
Fee Required

’ 6. Mame and Address of Current Registered Agent

|5.1EzE'} ?JS\??TI?I? LNSTEA DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and btie if applicable, {NOTE: Regnsiared Agent signature required when renstating) DATE

FIIIn% Foea Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEE, DENNIS G

STREET ADDRESS | 4127 NW 27TH LN STE A
CITY-ST-2IP GAINESVILLE, FL 32606

TITLE

NAME

SYREET ADDRESS
CirY-§T-2IP

TITLE
NAME

pleeny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-57-21P

TITLE

NAME

STREET ADDRESS
CiY-SI-A1P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal eftect as if made unger cath; that | am a managing member or manager of the
limited liability company or the rejcesver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Depms G.lee j-tb=0F  352-32344141%

BIGNATURE AND PRINTED NA.E W SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne FPhona #




