2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # L0O5000109728 Secretary of State
1. Enlity Name
CITATION ESTATES, LLC 05-05-2008 90036 022 ***138.75
Principal Place of Business Mailing Address .
12058 SAN JOSE BOULEVARD 12058 SAN JOSE BOULEVARD ‘ i
SUITE 804 SUITE 804 -
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US . A
A ARANEEMOEN TR0

Suile, Apl. #, elc. Suite, Apt. #, slc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

56-2562204 Not Applicable
Zip Couniry Zip Couniry 5. Cerificate of Status Desired O g«i.ggq ;\ifl:;tional
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
TALBERT, WILLIAM D Il i = -
1930 SAN MARCO BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
202 -
3ACK$ONV1LLE, FL 32207
- City FL Zip Coda

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

.

<

SI‘G&ATURE
o Signature, typed of pnnted nama of registered agent and title | applicabia (NOTE: Registered Agent signatura requirad whaen rainstating) DATE
P -J' .
> FILE NOWII! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete MLE Ochange [ Addition
NAME BRANIFF, MICHAEL L NAME
STREET ADDRESS | 12058 SAN JOSE BOULEVARD SUITE 804 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 CITY-51-2IP
TLE MGR [ Delete THLE [ change [ Addition
NAME RICHMOND, ROBERT W I NAME
STREET ADDRESS | 12058 SAN JOSE BOULEVARD SUITE 804 STREET ADDRESS
ciry-st-21p JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7iP CITY-§T-21P
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE " O velete TITLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-211P Iy -ST-2IP

indicated on this report is tye hnd accurald nd that myggnalige shall have tha\sa I§gal effect as it made under oath; that | am a managing member or manager of the
limited liability company stee empowgred quired by Chapter 608, Florida Statutes.

SIGNATURE: L/ /%c'h/?%é S5eirs £ %ﬁ’/’/ R aiadd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING NAGE‘G MEMBER, MANABER ‘9‘ HI'HORLZED REPRESENTATIVE Dale Dayume Phona #

.xecule this repbrt s

11. thereby certify that the informgtion suppliedjwith this fitigd doeg pot qualify for V:Fexe tions contained in Chapter 119, Florida Statutes. | further certify that the infermation




