2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} AU - FILED

DOCUMENY # 104000021330 Apr 24,2006 08:00 AN
b By ame Secretary of State
THE OLD CITRUS LAND COMPANY, LLC ry
Principal Plaée af Busmess;_ ) A 7Maumg‘ ;Add!e;s
50 SQUTH PALM AVENUE 50 SOUTH PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34238 - H ﬂl l[[u ﬂm l{
o e
2. Pnncipat Place of Busmess 3. Maibng Address
Suite, Apl. B, gic. Sune, Apt, &, alc. - : 18t MOORE CR2E083 {10/05)
City & Stale ' T Ciy & Btate — — T4 e umee AopiedFor
o 56-1708585 Not Applicat
Zip Countey Zip Country 1_5_ Cettificate of Stalus I.IJesirEfi O gfe'ggq Ll:rdedditionar
& Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
gg‘ggﬁ%ﬁﬁﬁ&{m AVENUE Sireet-»ﬁrédress (P.O. Box Number s NotAcceotable)v “‘
SARASQTA FL 34236 - - ' ' T
Cily ' - FL ] Zp Codé ’

8. The above named entity sybmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ : . : » e

Sigdure, tybed of penteo nate of registesad agent and tile If Bppficable {NOTE Re_glsmled Agent sigraluse feguined Wher remstaing) DATE

FILE NOWH! FEEIS 5000

Make Check Payable to Fiorida Department of State

© Due By May 1,2006,
. P . Lot oo om et P L e e i R T 1 A
9. MANAGING MEMBERS/MANAGERS . 10. ) . ADRDITIONS J CHANGES ) e
v MGRM O3 ol s UOOODOGzaRgy o oreee LlAddier
______ k2o :

HAVE GRAFAM, JUDY e OS5/ TR/ 0040 18-0s0 il
STRCCT ADDRESS {50 S PALM DR STRELY ARDRESS AT DR A TRRL AL

. O-5TIP ISARASOTA FL 34238 ~ CiY-S1-2P i e = -
fNE - | FzoT o T T O o Tt T DO chenge T Addition

! NAME HAME
STREET ADDRESS —_— STREET ADDRESS
CTY-§T-2F cHiy- ST 28 i
TIE 1 paete TILE 7 Crange 3 Addihon
NAME NAMF,
STAEET ADDRESS STRFET ADDBESS
CITY-ST-21P CTY- ST 230 . o .
e 1 teite THLE [Jchange [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiY-5T- 2 . J omv-stze .
Tl 3 Detete e [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADMDRESS
oY - S1- 2P - CIFV-51.2F ' U,
HL O peee TiE [0 Change T Addition
HAME HAME
STREET ADBRESS STPEET ADDRES
<Y -57-2P : CHY-5T-2P

11, | hereby cerify that the information supplied with this filing doss not quably for tne exemptions cortained in Section 119, Florida Statules. | further certify that the information
ndicated on this report is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member of manager of the
Imited liability company or the receiver of trustee empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes. q., g s

fc// - -

e Mo S GHES

SIGNIRG MANAGING MEMSER, MANAGER, (YR AUTHORIZED REPRESENTATWE Daylene Phone # g
. 5 - - T

SIGNATURE:

SIGNATURE ARND TYPED O]

-




