FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000117761 ecretary of State
1. Entity Name 04-17-2006 90042 033 ****50.00
RJ CITRUS WOODS, LLC
Principal Place of Business Mailing Address
1046 CITRUS STREET 800 PERSHING AVENUE
ORLAND{, FL 32805 US ORLANDO, F. 32806 US
T v LA O R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FE| Number Applied For
~THot Applicable
Zp ” Country ap Country 5. Certificate of Status Desired O g:'gg";f:;"""m
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HAMMONS, RAYMOND R
800 PERSHING AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I Zip Code

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

s

SIGNATURE L
Signatwe, ypgd of pnnted rame of regretered agent and e o applicabls {NOTE: Aagistered Agent signature requred when reinstabng) 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 1 Delete TITLE ' I Change  [CJ Addition
NAME HAMMONS, RAYMOND R ' NAME
STREET ADORESS | 8O0 PERSHING AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-2IP
THTLE MGR £ Delete TALE [JChange [ Addition
NAME BURTON, JILL NAME
STREET ADORESS | 800 PERSHING AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-8T- 21
TITLE O Detete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TME ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2p

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustae empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ w0 :—(26\ Jn € Durdon q\g}ab 40N 3Sik?l

TYPED OR PRINTED OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytims Phane ¥




