2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000109728

1. Entity Name

CITATION ESTATES, LLC

ecretary of State

(04-13-2006 90042 003 ****50.00

Principal Place of Business

12412 SAN JOSE BOULEVARD
104

Mailing Address

104

12412 SAN JOSE BOULEVARD

IACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US

e — w1 | RIARRIH
Suite, 325,?6 Svi 5“"5;322?2? 2 ﬁj/ 04072006  Chg-LLG CR2E083 (11/05)
oyl T, Tt ) ‘5543904 Nt i
/7?% 44 g Country {;i% 44 3 Country 5. Ceriificate of Status Desired [ gi-ggqg:‘:éﬁ""a'
S 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent

TALBERT, WILLIAM D II

1930 SAN MARCO BOULEVARD
202

JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptabls)

Ciy

FL i Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -

TITLE MGRM O pefate TIME M B/Cnange 3 addition
NAME BRANIFF, MICHAEL L NAME Boswi FF Mictist L e Y

STREET ADDRESS | 12412 SAN JOSE BOULEVARD, SUITE 104 STREET ADDRESS /ia:y Sk T 5F Blowl. Set

emy-sT-ZP | JACKSONVILLE, FL 32223 CirY-T-2P JALK vy rvitieE  FL  F334 3

TILE O Delete TIMLE cR, ’ O change  [@Addition
NAME NAME %}D[f,m vtr D, Robstr W_Zf

STREET ADORESS ST aO0RESS (1 20 S8 S TS Blvel. Sedd fr SC j/

CITY-ST-2P S-St T s ) M S L 7ﬂﬂ23

TITLE O Delete TE ! Ol chenge [ Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2P

TITLE 1 pelete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P A . t:mr-sw-zﬂS

11. | hereby certify that the informatj
indicated on this report is true
limited liability company or the rejgi

urate that my si

A
supplied W this filing_g
r or trugtge empowere:

cute this repor

l

nog gualify for the exgmptfords contained in Chapter 119, Florida Statutes. | further certify that the information
ueelhall have the 836 !

afeftect as if made under cath; that | am a managing member or manager of the
rdaured by Chapter 608, Florida Statutes,,

7/t

SIGNATURE:

SIGNATURE AND TYPED

L

| L

¥ED NAME OF SIGNING M Akmﬁ E)

niceR] oifruomzan REPRESENTATIVE

%

0sts Daytima Phone ¥

N



