FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000093388 04272005 90038 030 “F50.00

1. Entity Name

CITRUS DEVELOPMENT AND CONSULTING LLC

Principal Place of Business Mailing Address 1

8250 SOUTH COMET POINT 8250 SOUTH COMET POINT 4 1} 0 22 y4 1

FLORAL CITY, FL 34436 US FLORALCITY, FL 34436 US

T R I 00 ER AR
Suite, Apt. 4, elc, Suite, Apt. #, e1c, 02162005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Apphed For

ol 0F3le OS5 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ] gese‘gg' m:’:;‘jm‘”
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WORTHINGTON, JOHN J
8250 SOUTH COMET POINT Street Addrass (P.O. Box Numbaer is Not Acceptable)
FLORAL CITY, FL 34436

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
use, typed or printed name of registered agent and tde i applcabie. {NOTE. Registered Ageari Signaiure required when remnsiaing DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State _
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TILE [ change [ Addilion
NAME WORTHINGTON, JOHN J NAME
STREET ADDRESS | 8250 SOUTH COMET POINT STREET ADORESS
CITY-$1-2P FLORAL CITY, FL 34436 CITY-51-7P
TILE MGRM [T petete e [ Charge [ Addition
NAME BENSON., LINDA G NAME
STREET ADDRESS | B250 SQUTH COMET POINT STHEET ADORESS
CIry-si-2IP FLORAL CITY, FL 344356 CITY-$1-1P
TITLE 3 verete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CIvY-ST- 2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P SITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ciry-St-2p o
TMLE . : O oetete me o} Ol Change [ Addition
NAME NAME oo
STREET ADDRESS STREEF ADORESS .
CTY-SI-2IP CITY-§§-ZiP — - -

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutgs. | further cerlity that the information
indicated on this raport is trug and accurale and that my signalure shall have the same legal effect 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 report as required by Chaptar 608, Flerida Statutes.

7o 4facfos”

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phene B

SIGNATURE:

SIGNATURE ANI




