FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PEE?HSNl;JmI:A ENT # 05000020183 02-27-2006 90420 034 ****50.00
CITRUS TRACE HOLDINGS LLC
Principal Place of Business Mailing Address
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE '
MELBOURNE, FL 32901 MELBOURNE, FL 32901 20 0 1 0 s G 7
T s 00
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ 01062006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
0 - :2 50 3 D 6 l Not Applicable
Ze Country e Country 8. Cenificate of Status Desired 0 gese'ggq:::’ed;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENCE, ROY J :
300 E. NEW HAVEN AVENUE Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

B. 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed of printed name of reg(stered ageni end tile if applicabla. {NOTE: Regislered Agent signature raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

R R T . B
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition.
NAME PENCE, ROY J NAME
STREET ADDAESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS oo
CITY-ST-2P MELBOURNE, FL 32001 CITY-ST-TIP R
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME JEFFERIES, BENJAMIN NAME
STREET ADDRESS | 3391 BAYSIDE LAKES BLVD SE STREET ADDRESS
CiTY-ST-2F PALM BAY, FL 32909 CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiyY-ST-2IP
TALE 3 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ciy-sr-2p
THLE O pelete TALE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-83-21P Cmy-ST-2IP
THTLE O petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “GITY-5T-7P
11. | hereby certify that the information supplled with thig fling-deesqot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and 3 and-Mat my 5|gnatur shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Wee empowered to Axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?M J. ?EMC’& %?Aé 5.2/«'?5'7-035’ﬁ

SHKANATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQGING MEMBER, MANAGER, OR AIJ'HbHIZED REPRESENTATIVE Dot Daytime Phone #

limited liability company or the

T




