2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000057422

1. Entity Name
CITRUS 47 LLC

Principal Place of Businass Mailing Address

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90036 002 ****50.00

3119 OYSTER BAYOU WAY 3179 DYSTER BAYOU WAY
CLEARWATER, FL 33759 CLEARWATER, FL 33759 8004 24 99
N AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4. FE) Number Applied Far
20-2972258 Not Applicable
Zp Country Zip Country 5. Cantificate of Status Dasired 3 ?i-gg‘:‘if:‘;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTE, FRANK M
3119 OYSTER BAYOU WAY
CLEARWATER, FL 33759

Name

Stragt Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept

ﬁ»dv&ﬁ

ihe obligations of registered agant.

SIGNATURE qu. o N aveEaE

alq o

Signature, lyped or printed name of registered agent and title I apphcabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Foo Is $50.00

Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TWLE MGR O Delete TILE 3 change (O Addition
NAME VALENTE, FRANK M NAME
STREET ADDAESS | 3118 QYSTER BAYOU WAY STREET ADCRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2IP
TME O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME £ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;; i' U\/‘k \"fl-hre\t..“"l \ aung

4(‘\ It ©v3566.9149

SIGNATURE AND TYPED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE

Deaytima Phone #




