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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Jan 07,2008 08:00 AM |
.DOCUMENT # L05000073918 % Secretary of State

. 1. .Entty Name '
ZQRO CITRUS, L.L.C.

I
Principal Place of Business Mailing Address oo ’\
4399 WHISPERING OAKS DRIVE 9900 BENTCROSS DRIVE T ‘
NORTHPORT, FL 34287-2384 POTOMAC, MD 20854
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6. Name and Addrass of Curran! Registered Agant

SANDERS, SANDRA ESQ. e ALY Y AN ) y § =GO
203 WEST OAK STREET R T R i NOTLWRIT)»‘E]!‘ ,f,f};;:i e +
ARCADIA, FL 34266 WL ,.. “.gl =) | E e ;Aj,;{ i

NN
il g
i By
e R
8. The above named entity submlis this statemant for the purpese of changing ils registered oﬂlce or regastered agenl or both, in the State of F\onda | am familiar with, and accep!
the obligations of registered agent. ‘
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Signature, typed or printed name of registered agent and tilie 1 appicabls. (NQOTE- Rogisierea Agent signaturs ragquirad when rensialng) DATE

FILE NOW!! FEE IS $138.75 e
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9. - MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NAJMI, BOMAN
STREET ADDAESS | 4399 WHISPERING QOAKS DRIVE it
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11. I heraby certify that the information supplied with this filing does not quality for the exermptens cortained in Chapter 118, Florida Statutes. | further certdy lhal the nnlormanon

indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am a managing membet o manager of the
limited liability company or the rgceiver or frustee empowered to execute this repart as required by Chapter 08, Flonda Satutes.

SIGNATURE: __fJeynan . /!/,q,,,,. Roman k. Nazmi 1jalos 443-783-123

SIGNATURE l}yTYPED OR PRINTED NAME OF SIGNING %NU MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phong §
~J

~r




