2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08 SEP ~2 AH 9 0l

DOCUMENT #L05000052509

1. Eniity Name
C&E LANDHOLDINGS/CITRUS, LLC

SECRETARY OF STATE

Principal Place of Business Mailing Address . e
P 9 TAUAH,”\QS[[, FLORIY
11300 U.S. HIGHWAY 301 NORTH 11300 U.S. HIGHWAY 301 NORTH
PARRISH, FL 34219 PARRISH, FL 34219
Suite, Apt. #, etc. Suite, Apt. #, alc.
uita, Apt. #, ol uite, Apt. #, olc 07142008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2931057 Not Applicabla
Zip Country Zip Country " . $500 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, JEFFREY S
240 SOUTH PINEAPPLE AVE.. 9TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
- the oblhgations of registered agent.
SIGNATURE
X Signature, typetl or ponled narme of ragistered agent and Ltle il applicabie, (NQTE: Regislerad Agent signature required when reinstating} CATE
FILE NOWIIl FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRD 3 Delele TRLE MGR XXchange [ Addition
HAME MIHEVIC, EDWARD L JR. NAME =Cn 1§ 1 L 3_?5 _.i__":
STREET ADDRESS | 11800 US HWY 301 N. STREET ADDRESS Gq?l D-.Iflj:!ﬂ-— lﬁﬁ?—-:ll]ﬂ" i #;_.—41... -
Ty-ST-2IP PARRISH, FL 34219 CITY-S1-2P = ! £ ¥¥xbb. o5
TITLE 3 Delete T O change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-21P CITY-S1-2P
TMLE O vetete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-§1-2P
TMLE I palate TITLE [J Change [ Addilion
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete SILE [ change [ Additien
NAME NAME
STHLET ADDRESS STREET ADDRESS
CciY-ST-Z2IP CITY-ST-219
THZE [ oelete TMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S3-2IP CITY-ST-2IP
1.1 hereby cartily that the information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate agd that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
jimited liability company or thg receiver or tr b emppwered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Edward L. Mihevic, Jr., Manager ;Af/ﬂ@
' 74 #
SIGNATEIME NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiene Prione w

d "Maly



