2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 13, 2005 8:00 am

DOCUMENT # L04000082874 ecretary of State
1. Entity Name
CDA CITRUS, LLC 04-13-2005 90218 031 ****50.00
Principal Place of Business Mailing Addrass
400 EAGLE LAKE LOOP ROAD EAST 400 EAGLE LAKE LOOP ROAD EAST
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 20031935
e ST G G AT EN
Suite, Apl. #, atc. Suite, ApL. #, etc. 01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEt Number Applied For
HO -0 Tletr Not Appiicable
Zip Country ap Country 5, Certificate of Status Desired 7 ?g'gg L‘:;:idc:“""a'
6. Nams and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent . -

Name

ALEXANDER, MATTHEW D

141 5TH STREET N.W. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33883

City FL Zip Code

8. Tha above named entity submits this statement lor the 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.

SIGNATURE
Signature, typed or printed name of registerec agent and Litle «f applicable. (NQTE: Registarad Agent signaturs required when rainatating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelee TLE [JChange [} Addition
NAME COUNTER, CHARLES NAME
STREET ADDRESS | 2085 LAKE HAMILTON DRIVE WEST STREET ADDRESS
GITY-$T-2IP WINTER HAVEN, FL 33881 CITY-ST-ZiP
TME MGRM O pelete TITLE [CJcChange  [] Addition
NAME DUNSON, LESLIEW Il NAME ’
STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD EAST STREET ADDRESS
CIRY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2P
TILE "1 MGRM C T T Obetee | me ’ ) o " " 'Ochange ] Addition
NAME ALEXANDER, MATTHEW D NAME
STREET ADDRESS | 119 WYNDHAM DRIVE STREET ADDRESS
CIiY-ST-2IP WINTER HAVEN, FL 33884 CITY-57-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
mLE [ pelete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-§7- 2P
TITLE £ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-S7-21P

11. | hareby certity thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 company or the reget trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. 2 Lascig . s 05 . -PRF
TURE AM OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUR




