- FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L05000013071 ; 05-04-2006 90031 002 ****50.00

1. Entity Name

CITRUS TOWER DEVELOPMENT, LLC

Principat Piace of Business Mailing Address

33 EAST WALL STREET 33 EAST WALL STREET 00 2@?@)
FROSTPROOF, Ft. 33843 FROSTPROOF, FL 33843

May 04, 2006 8:00 am

Surefen e Sule. ApL 8. etc 02072006  Chg-LLC ~ CR2E083 (11/05)
City & Staie City & State 4, FEI Number Applied For
20-2341513 Nol Applicable
o Gountry Z Country 5. Certificate of Status Dasired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addresas of New Registered Agent
e p.T. Wil

ROBBINS, R. JAMES JR.  { +1's W1llson
101 EAST KENNEDY BLVD: SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602
<o 33 East Wall Street

e

cy Frostproof FL l %’55313

8. The above named entity submits this s
the obligations of registered agen

i

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zi/&a—{ YA

SIGNATURE | -
Sigrature, typad of printed nama of registared a {NOTE: Registered Agent Signansa roquired when reinsiating) DATE

Filing Fee is $50.00 - Make chack payable to

Due by May 1, 2006 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TITLE 3 Delete TITLE MGRM O change [ Addition
NAME NAME WC Land Holdings, LTD.
STREET ADURESS smeeraociess | 3434 Colwell Ave Su1te 120
CITY-ST-2IP CITY-S1-TP Tampa, FL 33614
TLE O Delete TITLE G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-ST- 2P
TILE [ cetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TLE CJ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-$T-5P
TILE 2 Detete TiME [ Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Detete TME {30 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T. 2P CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the inforrnation
indicated on this report is frue and accurate and that my signalure 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 raceivar or trustee empowered 10 axacuta this report as required by Chapter 608, Florida Statutes.

IS Hoslo—olb  BREAILY Ry

. OR AUTHORIZED REPRESENTATIVE Date Daylama Phone #

SIGNATURE: <o

SIGNATURE AND TYPED OH PRINTED NAME DF




