FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT .

Secretary of State

DOCUMENT # L06000070031

1. Enuty Name

CITRUS SPORTS & APPAREL, LLC

Principal Place of Business Mailing Address

560 NORTH CITRUS AVENUE, SUITE B 560 NORTH CITRUS AVENUE, SUITE B

CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US
03142008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE TR Fopied Fo
20-5202817 Not Applicable

5. Certificate of Status Desired O ?ese'gg,ﬁf:«;mal

6. Name and Address of Current Registered Agont

WILSON, GINA DO NOT WRITE

560 NORTH CITRUS AVENUE, SUITEB

CRYSTAL RIVER, FL 34428 IN THIS SPACE

B. The abave namad enlity submits this statement for the purpose of changing its registered office or regislared agent, or beth. in the Stale of Florida. | am familiar with, and accep!
the chigalions of registered agent

SICGNATURE

Signature lyped ar praled nama of registeded arent and ulig il anpkeatie (NQTE Regrstired Agent signature required whgn renslanrg) DaTE

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

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME WILSON, GINA

STREET ADDRESS | 9044 NORTH SANTOS DRIVE
Ciiy-§t-ap CITRUS SPRINGS, FL 34434

TLE MGRM

NAME VIVERITO, ANTHONY

SIREET ABDRESS | 9013 NORTH JOANN DRIVE
CiTy-ST-2F CITRUS SPRINGS, FL 34434

HILE
NAME

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CIfy-S1-21P

TiILE

NAME

STREET ADDRESS
CITY . ST-2IF

11, i hereby certify thal the information supplied with this filng doas not quality for the exermplions contained in Chapter 119, Flonda Statutes. | further certfy that tha information
indicalad on this report is,trug and accurale and tgat my signature shall have the same Isgal effect as { made under oath: that | am a managing member of manager of the
Iimitad liability company £} ifp receiver or rusieg’gm red 10 execule this report as required by Chapter 808, Florda Stawutes

O

SIGNATURE ANbos F-(9- ODJ?’ 359-5LY - 54

SIGNAT! AND RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phona #




