FILED

2007 LIMITED LIABILITY COMPANY Apr 19. 2007 8:00 am
. ANNUAL REPORT ) :
ecretary of State
DOCUMENT # L05000076386
1. Entity Nams 04-19-2007 90038 021 ****50.00
CITRUS SPRINGS RESIDENTIAL EQUITY PARTNERS,
LLC
Principa! Place of Business Mailing Adcress
1700 SE 17TH STREET 1700 SE 17TH STREET
SUITE 300 SUITE 300
OCALA, FL 34471 LS OCALA, FL 34471 IS
P P S| RS AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Nurmber Appiied For
20-3271880 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} 292'2&3?:;‘““'
6. Name and Address of Current Registered Agont 7. Name and Address of New R ed Agent
N o
INGRAM, THOMAS "™ Boud R oy T .10
1700 SE 17TH STREET ﬁﬁdress‘(ﬂ’o Hox NuTz?B Mot cceptable)
SUITE 300
OCALA, FL 34471 Fbld(}\ 200
Cityy ™~ ip Code
e Or gl FL | 2451 1

8. The abave named entity submits this st nt {prthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi stered a em

SIGNATURE &// /j '/{77

Signature, typed mﬂd nam?&leglslaved agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Flllng Make check payable to

Due by i 1, 0 7 t. Filorida Department of State
9. I/MANAGiNG MEMBERS / MANAGERS 14. ADDITIONS/CHANGES
TILE MGRM O pelete TILE 41N chrge [ Addiion
NAME INGRAM, THOMAS NAME ’Ro . ar o)
STREET ADDRESS | 1700 SE 17TH STREET, #300 STREET ADORESS | | 7 ;:L "‘ﬂ e, Bu &
Cry-sT-2P | QCALA, FL 34471 CNY-5T-2F | e, ( . FL—— 2]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-21P

4ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signgldfe shall have the same legal effect as If made under oath; that | am a managing member or manager of the
powerpd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1’/// 5o 7

SIGNATURE AND TVPEDfR] C.L‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

11. 1 herehy cerify that the information supplied with thi
indicated on this report is true and accurate and
limited liakility company or the receiver or trust

y/ A/



