2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000006153
1. Entity Name

CITRUS BAY, LLC

Principat Place of Business

2502 N. ROCKY POINT DRIVE
SUITE 7050
TAMPA, FL 33607

Mailing Address

SUITE 1050
TAMPA, FL 33607

2502 N. ROCKY POINT DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #, etc.

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90190 015 ***138.75

.- 60042282

ARG ERAVR

03112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country p Country 5. Cortificate of Status Dasied ] $9-00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STROHAUER, GARY N
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanwe, iyped of phnted name of registerad a0 and EDe if appkcatle,

(NOTE; Aegistered AQent signature requined whan reirtlating} DATE

FILE NOWII! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O belete TITLE [ change ] Addition
NAME THE RYAN GROUP, LLC NAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS

CHY-ST-ZIP TAMPA, FL 33607 CITY-ST-ZIP

TIE ) pelete THILE (O Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1-2IP

TITLE 3 petete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-87-2IF CITY-ST-2IP

MLE O pelete TITLE [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-1P CITY-ST1-2P

THLE O Delete TLE O change [ Adgition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-S1-2IP

MLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

11. | heraby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
al effect as if made under oath; that | am a managing member or manager of the
this quired by Chapter 608, Florida Statutes.

indicated on this report is lrue a

limited liability company or the recel trustee empowered to execule

T
SIGNATURE:

accurate and that my signature shall have the sa

odfalos  8i3-288 8038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Cayume Fhona #




