4
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L05000020183 Secretary of State
1. Entity Name
CITRUS TRACE HOLDINGS LLC
Princlpal Place of Businass Mailing Addrass
300 E. NEW HAVEN AVENUE 300 E, NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
. 04052007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE ‘ 4. FE} Number Applied For
o .o - 20-2503061 Not Appticable
. i ' ' 8. Certificate of Status Desired )] ?g‘ggﬁg’;mm'

6. Name and Addrass of Current Registered Agsnt

— DO NOT WRITE

300 E. NEW HAVEN AVENUE

MELBOURNE, FL 32901 IN THIS SPACE

B. The above named entity subrmits this staternent for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE Bignature, typed or DRSO NaMme of regisisrad agent and 1lle if apolicabie. (NGTE. Registerad Agert Sigraturd required wharn renstating} DATE
Filing Foe Is $50.00 _ Lonoc0Toelas )
Due by May 1, 2007 04,/24/07~30021-007 50,00
9. MANAGING MEMBERS/MANAGERS
(1 MGRM
NAME PENCE, ROY J

SIREET ABDRESS | 300 E. NEW HAVEN AVENUE 3

CiTY-51-2F MELBOURNE, FL 32801 ’ R
TIILE MGRM ) :

NAME JEFFERIES, BENJAMIN

STREET ADORESS | 3391 BAYSIDE LAKES BLVD SE
CITY-51-21P PALM BAY, FL 32909

TIMLE
NAME

o s . DO NOT WRITE

- INTHIS SPACE

CITY-ST-2IP

LE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE o
NAME v « .. ' il
STREFT ADDRESS .

CITY-ST- 2P

11. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same fega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , ’RM ?adca ‘f/é 07 @ﬁr) §37-p 350

bt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDHI{ED REPAESENTATIVE Date Daytims Phone #




