FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

AL REPORT
LA?ON;11387 9 Secretary of State
DOCUMENT # 0 0 05-04-2006 90017 Q06 ****50.00

1. Entity Name
CITRUS GARDENS, LLC

Principal Place of Business Mailing Address
1506 ELFSTONE COURT 1506 ELFSTONE COURT B 0 0 35 3 49
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s P e AW R A
/Y03 (L5 Hwgqg K75 ﬁuﬂ go; /8% 365
. 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FES ar Applied For
4/8;@,/}'19”_ f , ;L 2[8M0u. T ;Z- 2‘"3" 23z 7/5‘* Not Applicable

Zip Country zZi Couniry i ; $5.00 Additionat

347/ / S A §¢/7,3 U sA 5. Certificate of Status Desred [ FeeRmired““"a
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

POHL & SHORT, P.A.
280 W. CANTON AVENUE, SUITE 410 Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City F L Zip Code

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

SIGNATURE
e, bped Or (rFed name of regrsiered Agent And L f Apphcathe, {NOTE: Regrtered AQent mgrahrs riquared when renesstatng b DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIMLE O cCrange [ Addition
NAME WEIKER, DAVID N SR. NAME
STREET ADDRESS | 1506 ELFSTONE COURT STRFET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
MLE O Deiete TME [Qcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ory-ST-2P
e [ Delee e Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADODRESS
CITY-ST-ZIP CTy-S7-2P
TITLE O petete TTE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-2IP
TITLE [ petete TILE Clchange [ Addition
HAME NAME
STREET AMRESS STREET ADORESS
CITY-ST-2P CITY-S1-7IP
TTE O Detete THLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2F cf1y-§1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 604, Florida Statutes.

SIGNATURE:;M_'M@_A&A i

TGMATURE AND TYPED OR ED MAME OF WMEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE Do Dayurme Phone &




