FILED
2006 LIMITED LIABILITY COMPAMY | Feb 06, 2006 8:00 am

DOCUMENT # L05000056209
1. Entity Mama
CITRUS 41, LLC

ANNUAL REPORT : Secretary of State

01-12-2006 90035 010 ****50.00

Pringipal Place of Business Malling Address
1551 BAMBOO CIRCLE P 0 BOX 1631 30000264
FORT MYERS, FL 33901 FORT MYERS, FL 33902
'f
7. Principal Place of Busness 3. Mallng Acdiass I
Suita. Apt. 1. etc Suite, Apt. &, elc 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbes Applied For
20-2920// 2. [[wpcee
Zio Country Zip Country i s Desi $5.00 Aaditional
3. Certificatn of Siatus Desired | Fee Required
6. Name afid Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Nama
METHENY, MARVINL ' -
1551 BAMBOO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
v Cliy FL | Zip Codo
8. The abova named entity submits this statement for the purposs of changing its registered atfice of regisiaran agent, of bath, in the State of Florida. 1 am lamiliar with, and accem
tha obSgations of registered agent.
SIGNATURE
TP, froowd Or prinkend have o agant erdl Kdv 4 TNOTE: Poginie u ASSN SOTER§ NGNS ST IoVubling ) DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. " ADDHIONS/CHANGES
nhe MBRM 3 Deiets e I change 7 Addition
NAME METHENY, MARVIN L NAME
STREET ADORESS | 1551 BAMBOO CIRCLE STREET ADORESS
chy-51-20 FORT MYERS, FL 33901 cny-sr-gp ™
e 3 Deiete e ' Ocrarge [ Addition
RANE N
STREET ADDRESS STREET ADORESS
conY-51-0¢ oy 120
fme 0O Derere e O Crange [ Aadition
RAME NALE
STREET ADORESS STREET ADDRESS
CITY-57-7¢ oy-51-19
TmE — O et e Ctharga [ Asdition-| -
HAME NAME
STREET ADCRESS SUREET ADORESS
CTY-51-27 CiTy-s1-2P
INLE [ e me [T Crange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST. 20 CITY-ST-29
LT 0 tesete TIRE Ocunge 7 adcition
HANE NANE
STREET ADDRESS STREET ADORESS
CITY-S1-1p CTY-ST-2P
11. | heraby certly that ihe information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on (s 1epont is tua and accureis and thal my signature shall have the same lagal allect a3 it made undar oath; thal | am a managing mamber o manager of tha
limiled liability company or ihg refeiver or trustes empoweraed 1o axecuts this repod as iequired by Chapier 508, Florida Statutes.
SIGNATUR W %ﬂ%ﬂ— /(- Fel I13-£59.30/s2
BIGHA] 0 OA PANTED NAME 7 815140 MANAOINA OR AUTHORAZED REFREASNTATNE Onia Daytime Prone #




s

OG0 00056

R

FLORIDA DEPRMENT OF STATE
Division of Corporations

January 17, 2006

CITRUS 41, LLC
P O BOX 1631
FORT MYERS, FL 33902

Subject: CITRUS 41, LLC

Reference Number: L05000056209

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/1D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



