FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pr;'?ug\l?mlyENT # L 04000092226 05-05-2005 90023 009 ****50.00
CITRUS CHOICE LANDS, LLC
Pringipal Place of Business Mailing Address
211 E, INTERNATIONAL SPEEOWAY BLVD., T8~ 211 E. INTERNATIONAL SPEEDWAY BLVD., 2391 9 3 6
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 l 4 ‘] 16
R v KA AR AT AR Q0TI
Suita, Apt. #, etc. Suite, Apt. #, elc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AW - 903%8 N a\ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gi‘gg‘l':?:;"ma[
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AMoN mon, Unsulos
ANNON, URSULA Mmoa s
211 E. INTERNATIONAL SPEEDWAY BLVD., #+5F Street Address (P.O. Box Number iz Not Acceptabte)

DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent,

SIGNATURE
Signature, lyped or printed nama ol registered agent and Ltle d applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e oL l [ elete TILE [ Change [ Adcition
NAME URSsula Ao v d NAME
. L7
seeTaooness | 211 £. Tt | Spediuay A STREET ADDRESS
f"\
or-stze [ Dagome. RaACL , AT 208 CTY-ST-2P
3ITLE {\&a{L O petete s O Change [ Addition
NAME K An\u ~ fbl v c} NAME
stheeTaooRess | U1 £ . Tart VSpReduwsg STREET ADDRESS
CITy-57-7P ’Dwyn EXJKF\ . g YAl $ CITY-ST-21P
TITLE ™ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TiTLE [3 pelete TME O change ] Addition
KAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-§1-2iP CITY-ST-21p
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete 113 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 21 CIY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liabliity company or the receiver or fustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phona #




