FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000006029 SRRy 02-29-2008 90100 033 ***138.75

1. Entity Name
CITRUS AVENUE LLC

Principal Place of Business Mailing Addrass - ;’
600 CITRUS AVE. 600 CITRUS AVE. ) UDO | ' 5 q
SUITE 200 SUITE 200 s
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 P
F e T B[ W ATV R
Suite, Apt. #, elc. Suite, Apl. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2215751 Not Applicable
2P Country Zp Country 5. Certiicate of Status Desirad | Eigg ‘ﬁ:‘e";‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ELAM, JAMES H .
oo C'! f@us Q(G € Street Address (P.Q, Box Number is Not Accaptable)
SHHE-360- Suite aceo
FORT PIERCE, FL 34950
City FL [ Zip Code

8. The above named aentity submits this statement lor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. typed or prmied name of registerad agent and titke if applicable. (NOTE: Registered Agani signature required when reinsialting)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDIfIONS ICHANGES

TITLE MGRM [ Delete THLE {JChange [ Addition
NAME BERGER, GARY NAME

STREET ADORESS | BOO CITRUS AVE. SUITE 200 STREET ADDRESS

CI3Y-ST-2IP FORT PIERCE, FL 34950 CITY-S1-2IP

TMEE MGRM 1 Detete TTLE [ Ghange (] Addition
HAME ELAM, JAMES NAME

STREET ADORESS | 600 CITRUS AVE. SUITE 200 SFREET ADORESS

Cy-$1-2P FORT PIERCE, FL 34950 CITY-ST-7IP

ME .| MGRM [ Detete TLE [ Change [ Aadition
wme | TOOMBS, NORMAN HAME

STREET ADDRESS | 600 CITRUS AVE. SUITE 200 STREET ADDRESS

Ciry-§1-2 FORT PIERCE, FL 34950 CITY-ST-2IP

TITLE MGRM [ Delate TLE O Change  [7] Addition
MNAME FRANK, BRITT NAME

SIREET ADDRESS | 600 CITRUS AVE, SUITE 200 STREET AUORESS

CITY-ST-21P FORT PIERCE, FL 34950 CITY-ST-21P

TILE MGRM 7 Delete TLE [ change [ Addition
NAME GAINES, J.W. NAME

STREET ADORESS | 600 CITRUS AVE. SUITE 200 STREET ADDRESS

CITY-S1-28P FORT PIERCE, FL 34950 CITY-ST-2IP

TITLE O Delete TIHLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.- ST-2IP

11. thereby certify that the information suppkied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a8 managing member or manager of the
limitad liabifity company or the recei is report as required by Chapter 608, Florida Statutaes.

SIGNATURE: A S

——
SIGNATURE AND TYPED M/‘MIED %E oF IKIICI'*I MAMNAGING MEMBER, mdt AUTHORIZED REPRESENTATIVE Date Dayiame Phone 8




