2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000070272 oo.

1. Entity Name

CITRUS COUNTY INVESTMENTS, LLC

Principal Place of Businass

905 DELAWARE STREET
SAFETY HARBOR, FL 34695

Mailing Address
905 DELAWARE STREET
SAFETY HARBOR, FL 34695

B

WIRBHURRRRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt, . etc. Sufte, Apt. #, etc. 11122008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
45-0550787 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired g gg'ggqu‘ldr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
ROUTH, GEORGE A ESQ. -
975 VALLEY VIEW CIR. Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regittered agent and tile if applicable. (NOTE: Regittred AQE1 SORture required when reinstating) DATE

Make check payable to

FILE NOWII! FEE IS $138.7% tn accordance with s. 607.193(2)3::, F.5., the limited

Aftor Janusry 1, 2000, Foe will be $277.50 llabiiity company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES

THLE MGR O3 Delete Tme [ Ghange [ Addition
NAME DESAULNIERS, DAVID HAME

STREET ADDRESS | B05 DELAWARE STREET STREET ADDRESS

OIv-5-2P | SAFETY HARBOR, FL 34695 oY1 2P PO SSE0rng Sy
L ] Detete TTLE AT eAio=-1Ira==0Tag ﬂ& 405 Adtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T. 2P Y- 51- 20

VIE [ Detete miE Ochange {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CiTy-§7- I

TMLE 3 Detets LE Ochange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-55-2P ciry-5t-21P

il O Detete TME [Thchange T Addition
HAME HAME

ey iy STATEMENT
CITY-S1-2P CITY-§T-ZIP REIN

TITLE O Detete e O Change [ Addition
2 = A

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P COTY-ST-2IP

11. 1 hereby cenig that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LU

SIGNATUR




