2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR « May 23,2005 8:00 am

DOCUMENT # 04060021330 . Secretary of State
1. Entty Name 04-29-2005 90052 023 ****50,00
THE OLD CITRUS LAND COMPANY, LLC
Principal Ptace of Business Mailing Address
50 SOUTH PALM AVENUE 50 SOUTH PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34236 3 (] 0 0 7 0 4 ?
It
ARG REAR DRI
Sulte, Apt. #, elc. Suite, Apl, #, eic. " 15t MOORE CR2E083 (10/04)
City & State City & Stats 4, FEI Numbar Appliad For
St 1708 SFS Not Applicable
Ze Country . Zp Counzry 5. Certilicata of Status Desired a Eg'g?qiﬁé‘w
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
goagBA#HJg‘ADLYM AVENUE Streel Addrass (P.O. Box Numbér is Not Acceplable)
SARASOTA FL 34236
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
SOraleie. [yped O phied rame o Mg cd Do and Lie ¢ T {NOTE Pegmisisd Agart sgneiue reqursd when rensisting) DAIE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e AV AGIAE FrAHCTACIES Owe e O Change [ Adaiion
e JUBYy GRAY A vt
SIREE) ADORESS . STREET ADDRESS
cv-1-ar (S&(_ M‘) oY-SI-2P
ME O petete e [ change [ Additien
NAME NAME
SIRELT ADDRESS SIRELTADDRESS
QY- 51- 1P ary-s1-ov
TILE O pelea WNE QO crange [ Addilion
NAME ’ NAME
SIREEI ADDRESS STREET ADDRESS
CIlY-St-3iP ory-s1. 8
nLe O peteta ME [ change ) Addition
NAME NAME
STRELT ADDRESS SRLTADDRESS
GiFy-SI-hr CIry-SI- 2P
M O Detete F e [Jchange (7] Adcition
NAME MAME
SIALE] ADGRESS SIREE T ADDRESS
ciry-s1-1P Ciry-s1- 29
e 3 pelete WAE ) Ocnange [ Acdition
NAME RANE
STREET ADDRESS ) ’ STREET ADDRESS
CIY-51- 2P . : CIFY-Si- 71

11. | hereby certily that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify thal the information
indicated on this report is rue and accurata and that my signature shall have the sams legal eflect as if made under cath; that | am a managing member or manager of the
lirmited hablity company of the receiver or trustee empowered Lo executs this report as roquited by Chapler 608, Florida Stalutes.

SIGNATURE:

ATURE AND TYPED

Mm%ul’qq‘is




