FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Aug 24 2005 8:00 am

DOCUMENT # L04000092415 Secretary of State
1. Entity Name 08-24-2005 90021 010 ****50.00
NEW CITRUS VENTURE LLC
Principal Place of Business Mailing Address
3137 NE 163 STREET 3137 NE 163 STREET ey e
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
o s I EHR R TR R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 08182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number 2 O _ ZO \,C o S-g oy Apptied For
Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?esegga :\ifdifronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALL REALTY ALLIANCE CORP -
4265 NE 167 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL | Zip Code

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

<

SIGNATURE i
Signature, lyped o printed name of registerad agent and hitke if applicatie. _ (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee’ ls $50.00 Make check payable to
Dueo by ptamber 7, 2005 Florida Department of State
) i
9. *i MANAGING MEMBERS/MANAGERS’ 10. ADDITIONS /CHANGES
TMLE MGR ;;:', O Defete TILE [ change [ Addition
NAME SPITKOVSKY, MICHAEL NAME
STREET ADDRESS | 2521 AVE'X . STREET ADDRESS
GITY-ST-2P BROOKLYN, NY 11235 CITY-ST-2P
TILE MGR - [ Detete Tme [ Guange [ Addition
NAME FEDOROQVSKY, IGOR NAME
STREET ADDRESS | 2521 AVE X STREET ADDRESS
CITY-8T-2P BROOKLYN, NY 33160 CITY-5T-2IF
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-2IP
TME 3 Deatete O change [ Addition
NAME
STREET ADDRESS STREEYADDRESS
CITY-5T-2IP oIy AT-2P /

9.07(3)(i), Florida Statutes. | further certify that the information
der oath; that | am a managing member or manager of the
, Florida Statutes.

SIGNATURE: 0 ¥ )13 Jo S @NS5-671

{
SIGNATURE ANDAYRED OFf PRINTED NAME OF BIGNING MAI ){unzn, MM‘ER. DR AUTHORIZED REPRESEm'me e T Daytine Phane &

11. | hereby certify that the information supplied with this filing does not qualify for the exgmption statefifin-Section -
indicated on this report is true and agcurate and that my signature shall have {he saphe legal effacf As if made
limited liability company or tha receiver or trustee empowered to execute thisfgporf as required

4

’ )



