A FILED
' 2006 LIMITED LIABILITY COMPANY ADr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000076359 04-26-2006 90023 040 ***¥50.00

1. Entity Name

BOYD/ARMSTRONG CITRUS SPRINGS, LLC

Principal Place of Business Mailing Address

1700 SE 17TH STREET
SUITE 300
OCALA, FL 34471 LS

1700 SE 17TH STREET
SUITE 300
OCALA, FL 34477 LS

LN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, atc,
p P 02242006 Chg-LLC CR2EQ83 (11/05)
City & State City & State FEI 859_% Applied For
- QOD’;La Not Applicabla |-
i Count Zi Count iti
o uniry P uniry 5. Cenrtificate of Status Dasirad O $500 Addlllonal
Fee Reqguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-BOYD, ROY T Il
1700 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
OCALA, FL 34471
City FL I 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. 1 am tamiliar with, and accept
the abligations of registared agent.
SIGNATURE
' Signature, lyped of printed name of registered agant and title il epplicabla (NOTE: Registarad Agent signature raquired when renstating) DATE
Filing Feea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 petete TITLE [ Change [ Addition
NAME BOYD, ROY T NAME
" STREET ADDRESS | 1700 SE 17TH STREET, #300 STAEEF ADDRESS
cTY-ST-2P OCALA, FL 34471 CITY-81-2P
CTnE O pelete TITLE [Jchange [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-21P
TILE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-7IP CiTY-ST.21F
TMLE 3 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
" CITY-ST-2IP CITY-ST-21P
TLE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
Cmy-sT-21P CITY-ST-21P
TITLE [ perete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this liling goes not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is trué and accurate and that m» atyre shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee am red Lo execule this report as requirad by Chapter 608, Fiorida Statutes.
tf 2o 06 55,
SIGNATURE: :
SIGNATURE AND TYPED OR P| RIZED REPRESENTATIVE Date




