FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Fal

DOCUMENT # L04000043801 04-17-2006 90036 025 ***50,00
1. Entity Name
CITRUS OAKS FARM, LLC
Principal Placa of Busingss Mailing Address
12029 HAZEN AVENUE 12029 HAZEN AVENUE
THONOTOSASSA, FL 33592-2822 THONOTOSASSA, FL 33592-2822
s TS eSS KU IEE TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eei-ggqﬁf:;”"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KHORSANDIAN, SHERIAR
12029 HAZEN AVENUE Street Address (P.Q. Box Number is Net Acceptable)
- THONCTOSASSA, FL, ?3592—2822
i City FL l Zip Code

B. Tha-above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" . the obligations of registered agent.

gIGNATURE
Signature, typed or printed neme of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
L
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
CE MGR O Delete TILE CO M&R L [1 Change FAddilion
NAME KHORSANDIAN, SHERIAR NAME KRoRSAaTa &R
STREET AODRESS | 12029 HAZEN AVENUE smeerooress | 1RO HAZEd WIENUE
CITY-ST-2IP THONOTOSASSA, FL 22822 CITY-5T-2P THonoToSASeA, &L 33572-2%22-
THLE MGR v [ Defete TILE [ Change  [J Addition
NAME KHORSANDIAN, JAN ™% NAME
STREET ADDRESS | 12029 HAZEN AVENUE STREET ADDRESS
CITY-ST-2IP THONOQTOSASSA, FL 335922822 CITY-ST-2IP
TIE O Defete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
11MLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-51-21P
TILE [ pelete TILE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-219
TTiE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘_% %%&M&&A/— ﬁ?*( ’iilwé €12~ §30- 7884

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE | Daytime Phone #

s




