2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104669021330 Apr 25,2007 08:00 Al
e Secretary of State
THE OLD CIiTRUS LAND COMPANY, LLC ry
Principal Ptace ol Businoss Mailing Addross
50 SOUTH PALM AVENUE 50 SOUTH PALM AVENUE
e e H“m m "m MH "H“l”’ ||m ||”|“") ”"I ”’l”“” II’"} ‘“ ‘II’
2. Principal Place of Busingss - No PO, Box # 3, Mailing Address

Suile, Apl #, olc. Suile, Apl. #, elc. 1st MOORE CH2E083 (10/08)

City & Stalo Cily & Slale 4. FE! Number Applicd For

56-1708585 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired O $5'00 Additional
1.7 o - Fea Roquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
GRAHAM, JUDY

Stract Address (P.O. Box Number is Not Acceptable)

50 SOUTH PALM AVENUE
SARASOTA FL 34236

City FL Zip Code

8. The abovo named entity submits this statement for the purpose of changing its regisicred office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE

Segnaturg, typed o prinigd namg ol regpsterga Bgent and tike ¢ apphcable, (NOTE: Reg sterce Aguni sx)nniur nxjured whan rgngiahng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 : e

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

mir MGRM [ oelete 11 [ Change ] Addition
NAMS GRAHAM, JUDY A U000 a0e 2

SINLIADDRISS | 50 § PALM DR STRILTADDH 85 ORAT8/0F-B0027-020 50,00

Ciry-51- 21y SARASOTA FL 34238 CIy-$1-71r

i I Delete i [ Change [ Addilion
NAME NAMI

SIRIET ADDRE S SIAFLTADDRI 5

clry-s1-71p CIHY-S1-7p

e O Delete It [0 ctange [ Addition
NAME NAMI

SIREET AUDRI $8 SIRELEADDRESS
Y-S - : Clly-51- 71 - - o -

T51E O belere nHe [ Change {7} Addution
NAMI NAME

S1R L1 ADORI 53 SIREE|ADDIY 85

CITY-$1-711 CIY-51- A .

il [ Detele 1l [0 change O Addition
NAMI NAM

SINEL A S8 SIRICTADDR] 88

ciry-sl-21° ClY-81-A1P

i 2 Delele T [ Change ] Addition
NAME NAMI

STREFT ACDRLSS SIRUTTADDRI 8§

CITY-S[-2IP CITY-81-7IP

11. | hereby cortify thal the information supplied with this filing does not quality for the exemplions conlained in Seclion 119, Florida Statules. [ furthor certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limmited liability company or tho roceivor of irusies empowered to execula this report as required by Chapler 608, Flonda Statutes.

SIGNATURE:

SIGNATURE, Daylina Prcne 4




