FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000020472 04-21-2006 90016 036 ****50.00
1. Entity Name
CITRUS I, LLC
Principal Place of Business Mailing Address
625 COURT STREET, STE. 200 625 COURT STREET, STE. 200
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e s A
Suite, Aptl. #. etc. Suite, Apl #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEl Number Applied For
20-2458322 Not Applicable
Zp Country I dp Country §. Certificale of Status Desired O Eesa'ggmﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NASH, THO
825 CbURTth}SRECEI#‘ STE. 200 Street %d:ess (g}. Boxgxﬁber iiﬁ%ﬁ\ccep:able 9\00
CLEARWATER, FL 33756 QO SRV, |UBS
Cit Zip Cod
Y CASHRWATER FL | "5 oY

8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and c::em
the obligations of registered 1

—

SIGNATURE
Signature, typed of plme«{nnme of regstéred agent and titie ¢ appheanie. [NOTE: Regrglered Agent signatine required when renstatig)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAG ING MEMBERS/ MANAGERS 10. N ADDITIONS/CHANGES

me MGRP O etete e F Werange O Aogition
NAME NASH I, THOMAS C NAME

STREET ADORESS | 6 SUNSET BAY DR STREET ADDRESS

CITy-57-2P BELLEAIR, FL 33756 CiTy-§1-2P

TIME P O pelere NME [3Change [ Addition
NAME OEERY, JOHN G JR NAME

STREET ADDRESS | 6823 UNIVERSITY AVE STREET ADDRESS

oIyY-S1- 2P CEDAR FALLS, 1A 50613 CITY-§1-21P

TILE o O Delete T ™MGRY

7] Change ition
we | e we | pABRSEAL S BRRRA EE s

SIREET ADIRESS sr1 RS | 2005 SR Sq0, S UL

CFY-ST- 2P CITY-S7-2P C A A WATER . Rw 337153

TILE O pelete e ! O Crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-51-2° CiTY-53-2p

TE [ petete TIILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-St-2IP CITY-S1-2IF

NILE 1 pejete IMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-Si-2P

11. | hereby cerlify thai the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statules. I further cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited Jability company of the receiver or trustee empowered [0 execute this report as required by Chapter 808, Fiorida Siatutes.

SIGNATURE: 4 sl

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayivme Phone ¥




