2007 LIMITED LIABILITY COMPANY — FILED

ANNUAL REPORT — Apr 09, 2007 08:00 A

DOCUMENT # L05000109728

1, Enlity Name

CITATION ESTATES, LLC

Secretary of State

Principal Place of Business . Mailing Address
12058 SAN JOSE BOULEVARD 12058 SAN JOSE BOULEVARD
SUITE 804 SUITE 804
— — ARG IR
. 02212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE " FE N Aomed T
56-2562204 Not Applicabie

0O $5.00 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Currant Registored Agent

TALBERT, WILLIAM D Il

1830 SAN MARCOC BOULEVARD DO NOT WRITE
202

JACKSONVILLE, FL 32207 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agert, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reglstared agent and tille || apphcable {NOTE: Rogistered Agenl mignature required when rainsialing) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BRANIFF, MICHAEL L

STREET ADDRESS | 12058 SAN JOSE BOULEVARD SUITE 804
CITY-5T-2P JACKSONVILLE, FL 32223

TITLE MGR

NAME RICHMOND, ROBERT W Il UO0a00694 235

STREET ADDRESS | 12058 SAN JOSE BOULEVARD SUITE 804 24417 0780012008 50,00
CITY-§T-2iP JACKSONVILLE, FL 32223

TITLE

NAME

crvanar DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

11. | heraby certify that the informatpon supplfpd with thiglfili not quallfyff
indicatad on this report Is true ghd accurfte and th Ignftlre shall hjveyh
limited lability company or jhe reiver trustee olgergf 4 execute fhis

laxemptions contained in Chapter 119, Florlda Statutes. | furthar certify that the information
ame legal eftect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: J { o7

e
SIGNATURE AND T\'% *1 PRINTED NAME OF smﬁTno “ &, * AuTHﬁRIZED REPRESENTATIVE Date Daytims Phone #




