2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L05000109728
1. Entity Name
CITATION ESTATES, LLC . FILED
08AUG 12 PH 1118

Principal Place of Business Mailing Address
12058 SAN JOSE-BOULEVARD 12058 SAN JOSE BOULEVARD SECREIART L7 STATE
SUITE 804 SUITE 804 FLORIDA
JACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223  US TALLAHASSEE. FLOR
T R ¥ e R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

56-2562204 Not Applicable
Zio Country zip Country 5. Cerlificate of Stalus Desired [} ?g'ggql"::’:cilﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALBERT, WILLIAM D Il

1930 SAN MARCQO BOULEVARD
202

Street Address (P.Q. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32207

City Zip Code

FL

8. The above named entity submits this stalemen for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

[NOTE: Registered Agent signature required when remstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O oelete TTLE O crange [ Addition
NAME BRANIFF, MICHAEL L NAME E":]D 1 344 1 Da 23
STREET ADDRESS | 12058 SAN JOSE BOULEVARD SUITE 804 STREET ADDRESS 08/13/08--01005--003  #%50, 00
CITY-ST-2IP JACKSONVILLE, FL 32223 / CITY-ST-2IP
e MGR v’nele!e TITLE O change  [J Acdition
INAME RICHMOND, ROBERT W I NAME
.STREET ADDRESS | 12058 SAN JOSE BOULEVARD SUITE 804 STREET ADDRESS
CITY- 1. 2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE [ petere TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME HAME .
STREET ADI_}.!SS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TIMLE i O Delete TILE O change [T Addition
NAME NAME
. STREET ADCRESS STREET ADDRESS
CITY-8T-2IF CITY-3T-2IP

11. | hereby certify t
indicated on this
limited liability ¢

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
gnature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
red lo execute this report as required by Chapter 608, Florida Statutes. |

Mitlast ¢ Bomtt sroa d%// Jf 707

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE.!ENTATI"E

Date Daytime Phooe #




