-~—2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000050098

1. Entity Name
CITRUS TOWER OFFICE, LLC

Principal Place of Business - '

3180 CITRUS TOWER BLVD
CLERMONT. FL 34T

Mailing Address

3180 CITRUS TOWER BLVD
CLERMONT. FL 3411

ORI

FILED
Jan 07, 2008 08:00 A}
Secretary of State

e

i

Tt

17—

01042008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE razzrv e Aped For
20-4877786 Not Applicable
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistorad Agent

ACHONG, RONALD
3180 CITRUS TOWER BLVD
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

o $5.00 Additional '

8. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, m the State of Flgrida. | am familiar with, and accept

the obligations of registered agent,

Aoy

SIGNATURE

1/4/oF

{NOTE: Regrsiered Agent mgoature regquansd when remstating)

BATE

S-gnllur:. typed o printed name nf?ﬂ;rw and itig f apphcable.
|

FILE NOWIlI FEE IS $133.75
After May 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS/MANAGERS

MGRM

TSANG, SHIRLEY

3180 CITRUS TOWER BLVD
CLERMONT, FL 34711

TITLE

NAME

STAEET ADDRESS
CITY-S1-29

MGRM
ACHONG, RONALD

3180 CITRUS TOWER BLVD
CLERMONT, FL. 34711

THLE

NAME

STAEET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITy-81-21P

TLE

NAME

STREET ADDRESS
CIy-51-27

e

HAME

STREET ADDRESS
CIry-st-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

DOOOOOTTAR40
01/07/08-60018-023 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am a managing member or manager of the
lirmited nability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /Aﬂ

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the infformation

[-4-2F

Date

SIGNATURE MPED O PRINTED NAME OF

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylrma Fhone &

[ =



