FILED

2007 LIMITED LIABILITY.COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000059534 04-04-2007 90034 035 **50.00
1. Enlity Name
CITRUS CONDOMINIUMS, LLC
Principal Place of Business Mailing Addrass
ONE INDEPENDENT DRIVE, SUITE 1600 ONE INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T T R0 S
Suite, Apt. ¥, a1c. Suite, Apt. 4, elc. 03302007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
2-0’502—(-/8é6 Not Applicabla
o Country Zp Country 5. Cortficate of Status Desired  [J f:ggq 3‘1’::“""“'
6. Name and Address of Current Reglistared Agent T._Name and Address of New Registered Agent

Name

STONEBURNER BERRY & SIMMONS, P.A.

841 PRUDENTIAL DRIVE, SUITE 1400 Strest Addrass (P.O. Box Number is Nol Accepiabie)

JACKSONVILLE, FL 32207

City FL | Zip Codo

8. The above named erdity submils this statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accopt
the obligations of registerad agent.

SIGNATURE
Spnaie, Typed o prinied neme of agund and ue ¥ {NOTE: flagrsternd AQEN) LQALINE 1SQUHET wharn | §evilA TG} DATE
- 1 : . ..
' "Filing Fes is $50.00 ) ) Make chack payable 1o
‘Due May 1, 2007 Florida Department of Stote
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
e MGR 7 Dokt TINE [ Crange [ Adition
NAME GERVIN, SYDNEY A Il hAME
STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 1600 STREET ADORESS
oY S1.29 JACKSONVILLE, FL 32202 CY-S1-7P
nie O Delete TITLE EJ Change [ Addition
NANE NAME
STREET ADDRESS STRECT ADORESS
cITY-St-np CITY.§7-2IP
TIRE O Dekete 1ME O crange [ Addition
HAME NAME
STREET ADDRESS SEREET ADORESS
cny-S1-79 CIry-S1.2p
e 3 petete Tme : O Change 7] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
oiTY-S1.20 CITY-5T-2P
THLE O peiete Ut [Jcwnpe £ Adaition
NAME . RAME
STREE? ADORESS STREET ADDRESS
CAY-SI-T9 LITY-ST- 2P
TIRE [ petete TIE [ Crange [ Addition
NAME . NAME
STREET ADDRESS |- -~ - - STREET ADORESS
CY-ST-9 - - CiTy-81-1p

11. | nereby centily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutas. | further centity that the nformation
indicated on this report is lrue and accurate and thal my signalure sha!l have the same legal effect as il made under oath; that | am a managing mamber or manager ol the
limited fabiity company o the receiver or lrustee ampowered to execule this /oport as fequired by Chapter 508, Florida Statules. -

SIGNATURE: - ST 7’,/4—/&7 G4/ 1062 P
HOMNATURE AN T Datn Daytrna Prove 8

D ED OR NAME OF ::aMNG , O AUT ATV




