FILED

Apr 07,2008 8:00 am
2008 LIMITER LRSIy GOMPAN ccrefary of State

072 ok ok
DOCUMENT # L05000057422 04-07-2008 90225 002 13R8.75
1. Entity Name
CITRUS 47 LLC
Principal Place of Business Mailing Address ‘ . N
3119 OVSTER BAYOU WAY 3119 QYSTER BAYOU WAY : 6 0 0 2 0 0 39
CLEARWATER, FL 33759 CLEARWATER, FL 33759
P R BT e R IRMEFRCAR L
5115 Joanne Kearney Blvd.
Suite, Apt. #, etc. Sutte, ApL. #, etc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
Tampa, FL 20-2972258 Not Applicable
?% 619 UCSOXMW Zip Country 5. Centificale of Status Desired ?i-ggqgf:ﬁ“mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTE, FRANK M James M. Reed
3119 OYSTER BAYOU WAY Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
5115 Joanne Kearney Blvd.
2Zip Coce
Tampa FL ’ 33619

8. The above named entity submits thig statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registegd agant.
= s/1/0&

SIGNATURE
Signatua, typed ch name of reguterad agen and e if appicable. (NDTE: Registerad AQent BgRalure requiied when (ensLatng) ¥ DATE
FILE NOWI!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR X pelete TMLE [ Chenge (7 Addition
NAME _VALENTE FRANK M NAME
STREET ADDAESS | 3119 OYSTER BAYOU WAY STREET ADDRESS
CITY-5T-2IF CLEARWATER FL 33759 CATY-ST-2IP
THLE O elgte TITLE Manager [ Change X Addition
NAME ’ NAME Bing Charles W. Kearney, JT.
TREET ADDRESS : TREET AD
im o6 im o ;:Ess 5115 Joanne Kearney Blvd.
'T‘:zrmr'\:;_ F1 334610
e O Detete TRLE Manager OJ Change 11 Addition
z:;;mnnss :::E; ADDRESS Tracy J. Harris, Jr.
v-ST-2P avsze | 2113 Joanne Kearney Blvd.
TIE O Detete TME Fampa;—Fh 33619 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CivY-S1-2P
TLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T- 2P
TME T Delele TME (O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2P CITY- §3- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability corpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Sialules

3

smnmuneg("ﬁb 2 [ // o5 (813) 435-7777

SIGNATUR?ﬁ,yED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Qatg Daylime Phone #




