* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 26,2008 8:00 am
DOCUMENT # L06000085489 Secretary of State

1. Entity Name 02-26-2008 90037 002 ***138.75
CITRUS MEADOWS, LLC

Princijal Piace of Business Mailing Address
5704 WEST FARKAS RD 5731 WEST FARKAS ROAD C
T T H““m l\. |I“| Iu“ llm “m II‘“ “ll] ml‘ I““ I]IMI”' mmHH"’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
5704 b\; Fockos @l 704 wo FaalCas zd
Suile, Apt # sic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

& State Cityj}az , -y 4, FE[ Number ;Applied For
Lt Co Yoy ST 23503 Vet %?, [T Prsep 20-8513017 No: Applicacie
Zip Couf\tr\, Zip SUniry e - . $5 .00 additional

3 3 5 é 7 U s A_ 2 3 5 C - s s ,%_ 5. Certificate of Status Desired | Foe Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registeret Agent
Name .
SMITH, KEITH C ESQ. - — = =
121 NORTH COLLINS STREET Street Address (P.C. Box Number is Not Accepiabla)
PLANT CITY FL 33563
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature. typed o cured name of registerad agant anc tte 1 sopicack (NOTE: Ragictores Agent SgERIGTE el e when 1gnstaling) DATE

9, MANAGING MEMBERS FMANAGERS ADDITIONS/CHANGES

TME MGRM 7 Delete [O¢hange [ Additien

HAME FARKAS, GEORGE- L JR NAME

STREET ADDRESS | 5704 WEST FARKAS:RD STREET ACDRESS

orv-s-2P |PLANT CITY FL 33567 CITY-i-2P

TILE MGRM [ pelete TITLE [ change 1 Addition

NAKE FARKAS, LISA S HAME

STREET ADDRESS | 5704 WEST FARKAS RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 ErY-57-ZP .

HTLE [ Delete TITLE [ Change [ Addition
B e e —— B e — — P NAME— T T T e e

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CRY-S3-1iF

TITLE 3 Delete TILE [} Change [ Addiricn

NaME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-si-7ip

TME 3 Delete THLE {J Change ] Addition

HAME NAME

STREET ADDRESS STHECT ALORESS

CIY- 31-21P CITY-57- 21

HME 3 pelee WILE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ANDRESS

CITY-S1-7IP CITY-st-2Ip

1. | heraby certity Lhat the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the infarmation
incicated on this repari is true and acourate and thas my signature shall have the same legal eflect as it made under cath: that | am a managing member or manager of the
limited liability company or the receivar or trustes empawered to execulte this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: __ (5 € ozt /a,,éa, A QN5 /o5

SIGNATURE AND TYPED OR PRINTEBFNARE OF Si SIGN:NG MANAGING MEHBER MlNA‘ER OR AUTHORIZED REPAESENTATIVE [R50 Captorae Pexa &




