2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056209

1. Entity Name

CITRUS 41, LLC

Principal Place of Business

1551 BAMBOO CIRCLE
FORT MYERS, FL 33901

Mailing Address

P 0 BOX 1631
FORT MYERS, FL 33902

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90206 039 ****50.00

A GV A

01042007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2960112 Not Applicable
e R Zip Country 5. Corliicate of Status Desied~ [J $9+00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name

METHENY, MARVIN L
1551 BAMBOO CIRCLE
FORT MYERS, FL 33801

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o pinled name of registerec agent and litle il applicable

NOTE: Regisiered Agenl signatuie required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS MANAGERS 10.

TITLE MBRM 1 Delete TITLE [ change ] Addition
NAME METHENY, MARVIN L NAME

STREET ADDRESS | 1551 BAMBOO CIRCLE STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33901 CITY-&7-21P

TITLE O Detete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

MLE 1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-21 CITY-§T-7P

TiILE 1 Detete TITLE [0 change [ Addiiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 21 CiTY-ST-2P

TmE O Delete e [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE O bdelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7IP CITY-SI-21P

11, | hereby certify that the information supplied with this filing 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 signalure shall have the same legal effect as if made under oaih; 1hal | am g managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

z2J7 -
(~¥ -7 Fii- 2/

SIGNATURE

<.
SIGNATURE AND TP

Y/ 27

OR PRINTED NAME OF SIGNING MANAGING Msuy(, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prona #




