2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076359

1. Entity Name

BOYD/ARMSTRONG CITRUS SPRINGS, LLC

Principal Place of Business

Mailing Address

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90038 009 ****50.00

1700 SE 17TH STREET 1700 SE 17TH STREET
SUITE 300 SUITE 300
OCALA, FL 34471 LS OCALA, FL 34471 US
e R OO AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3272002 Not Applicable
Zip Country p Country 8. Cenificate of Staws Desired | ?i'gngf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
BOYD, ROY Tl MP)OL»\& (ROM AN :'El:
1700 SE 17TH STREET \gil Adcln?gsg3 0. Box Nuﬂ)g_r is, Acceptable)
SUITE 300
OCALA, FL 34471 Bideo . A0D
Cityy ~ Code
Oeala . FL | "85 |

8. The above named entity submits thls stateme

the obligations of reg\slered?;)
SIGNATURE

o?vﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prlntag/a/\e of regist

agenl‘ﬁ’nd tie it mpplicable.

[NOTE: Registarad Agen signature required when reinstating}

L//)[EE /07

:i:.rz:::,;j{sg //

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TILE & CrtTange [ Addition
NAME BOYD, ROY T IIl NAVE Poudh | Ro
STREET ADDRESS | 1700 SE 17TH STREET, #300 SREETARESS [\ 1 20 SE q(_;b. Noe. Bl dﬁ A00
CITY-ST-2IP OCALA, FL 34471 CIY-ST-ZP € ad g Fi 247 |
TITLE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing
indicated on this report Is true and accurate and that my
limited liability company or the receiver of trustee em

Vi

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same lega! effect as if made under cath, that | am a managing member or manager of the
ed ty execute this report as required by Chapter 608, Florida Statutes.

at

V/:,/;/‘77

SIGHATURE AND TYPED OR D NAME CF

N G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

V/4 V



