FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

L0S5000101510

P Sﬁ&l;’m’;"ENT # 02-13-2006 90195 038 ****50.00
CR CITRUS, LLC
Principal Place of Business Mailing Address MUUVE VY
1574 ROBERTS DRIVE 1514 ROBERTS DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 )
s T s RGN A A

Sulte. Apl. #. gc. Sule, Apt. #. eic. 01262006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE} blumber Applied For

N0 3433/ 65 nanin:
Zip Country Zip Country - . $5.00 Acditional
5. Centificate of Status Desired O p Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER BERRY & SIMMONS, P.A.

841 PRUDENTIAL DRIVE, SUTIE 1400 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped o pinted name ol 1eistered agent and lile il applcable, {NOTE: Regrsiere Agent Signalure 1equundd when rens1ating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS { CHANGES
TITLE MGR 1 elete TITLE [ Change [ Addition
NAME BARRINGTON GROUP, INC. NAME
STREET ADDRESS | 1514 ROBERTS DRIVE STREET ADDRESS
CITy-81-2P JACKSONVILLE BEACH, FL 32250 CHTY-ST-2IP
TITLE [ Delats TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | = STREET ADDAESS
CITY-57-2iP CHY-5T-2IP
TITLE O oelete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O opelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57- 2P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. 0 ‘+

q
Aag-6200.
sioNaTURE: L . Henanow , Mar P ;“/10!&@

SIGNATURE AND JPPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Fhone #




