FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000055020 Secretary of State
1. Entity Name 0. 3Rk
CITRUS PARK PROPERTIES LLC 05-09-2008 90062 044 **¥1 3875
Principal Place of Business Mailing Address
411 BRYN DU DR 411 BRYN DU DR LITRTE AL X1 DS
GRANVILLE, OH 43023 GRANVILLE, OH 43023 ‘
R IR0 A
Suite, Apt. #, sic, Suite, Apt. ¥, etc. 04162008 Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-5029251 Not Applicable
Zip Couniry ap Couniry 5. Ceriificate of Status Desied [ Ei-ggqmm"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

TORRENCE, J. PAT
7511 ALTALOMA ST Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL | Zip Coda

8. The abova named enfity submits this staterment for the purposa of changing its registerad offica or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiessd agent and fite il applicabs, [NOTE: Regrstered Agant signature required when renstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
[3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ peete TILE [ Change £ Addition
HAME TORRENCE, J. PAT NAME
STREET ADORESS | 411 BRYN DU DR STREET ADDRESS
CITY-ST-2IP GRANVILLE, OH 43023 CIY-ST-21P
TILE MGRM O oelee TITLE [ Change [ Agdition
NAME TORRENCE, JOHN C NAME
STREET ADDRESS | 411 BRYN DU DR STREET ADDHESS
CITY-S¥-21P GRANVILLE, CH 43023 CIFY-51-21P
TMLE MGRM ] Delete TILE (I Change ] Aadition
NAME MCGOVERN, MICHAEL A NAME
STREETADDRESS | P.O. BOX 420007 STREET ADDAESS
CITY-51-ZP ATLANTA, GA 30342 CITY-ST-7IP
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME THOMAS, WILLIAM R NAME
STREET ADDRESS | 6618 CHENE CT STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-ZIP
TiLE [ Delete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TmE O pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P

11. | heraby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floricta 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Horida Statutes.

SIGNATURE: .

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data Daytsne Phone #




