. FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000041978 Secretary of State
03-24-2005 90202 033 ****50.00

1. Entily Name

CITRUS LAKE PARTNERS, LLC

Principal Ptace of Business Mailing Address
10633 GULF SHORE DRIVE 7355 LEDGEWOOD DRIVE
#7-S KIRTLAND, OH 44094 US

NAPLES, FL 34108 US

Suite, Apt. &, etc. Suite, ApL 4, etc. 03202005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4. FE) Number Applied For
F,§.0 - 120506 ¥| Not Applicable
Zr Couniry Ze Country 5. Certiicare of Stans Desied  [J  99-00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
ROSS, DONALD K JR. :
599 5TH ST_N. - . Street Address (P.O. Box Number is Not Acceplable) -
SUITE 300
NAPLES, FL 34102
City FL | Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglstered agent.
SIGNATURE
@, typed or primiec name of registaced agent and M ¥ apphcable. (NOTE: Regimtered AQert signature requined when reintaling) DATE
Filing Fee is $30.00 ' Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, 7 ADDITIONS/CHANGES
TME MGRM : O peete mE - COlcrange ] Accition
NAME ALLEN, JAMES W NAME
STREET ADDRESS | 7355 LEDGEWOQOD DRIVE STREET ADDAESS
CiFy-ST-2P KIRTLAND, OH 44094 CY-ST-2P
TLE MGRM 1 belete TTLE [ Crange  [] Addition
HAME ALLEN, KATHRYN A NAME
STREET ADORESS | 7355 LEDGEWOOD DRIVE STREET ADDRESS
CIY-51-ZP KIRTLAND, OH 440954 CTY-ST-2P
TME MGRM [ pefete TME [Jchange [ Addition
NAME MAHONEY, PATRICK W NAME
STREET ADDRESS | 674-9 FARINGTON LANE STREET ADDRESS
CITY-ST1-29 AURORA, OH 44202 CITY-5T-2P
TLE MGRM £ pedete TLE [Jchange  [] Addition
NAME CALARCO, ALEXIS NAME
STREET ADDRESS | 674-8 FAIRINGTON LANE STREET ADDRESS
cry-st-78 AURORA, OH 44202 cy-57-2pP
TME [ Detete e O crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-ZP CIFY-ST- 2P
TME [ petets TME Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Floria Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com or receiver or trugiee empowered to execute this report as required by Chapter 608, Horida Statutes.
-' A A/@ZM 3.20:05  440.256- 9294
SIGNATURE: aray (3: 20, +250- 92
SIGNATUNE lm,‘m:en on NAME OF 5) OR AUTH ATIVE Duts Daytime Phone #

Kareryu fr Arien



