2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT *
DOCUMENT # 06000107106 Feb 27,2008 08:00 AN
Secretary of State

1. Entity Name

N
CITRUS OMS, LLC

Principal Place of Business Mailing Addresa
6129 WEST CORPORATE OAKS DRIVE 6129 WEST CORPORATE QAKS DRIVE
CRYSTAL RIVER, FL 34429-8722 CRYSTAL RIVER, FL 34429-8722
02152008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE par=Trye. Aopled For
: 20-5900717 Not Applicable

o . $5.00 Additional
5. Coertificate of Status Desired ] Fes Requirad

4. Name and Address of Current Registered Agent

, MITCHE
501 EAST KENNEDY BLVD., SUITE 1700 DO NOT WRITE
TAMPA, FL 336802 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obtigations of ragistered agent,

SIGNATURE

Signature, typed or printect tame of registeied agent anc (e i appiicabie (NOTE. Regiatorad Agent signaiLre raquired when reinslating) DATE

FILE NOWIIl FEE IS $138.76
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TFLE MGR
NAME BROCKETT, RCBERT L

STREET ADDRESS | 6129 WEST CORPORATE QAKS DRIVE
CITY-5T- 2P CRYSTAL RIVER, FL 344298722

™E MGR

NAME BROCKETT, CLAUDIA L0004 1651

STREET ADDRESS | 6120 WEST CORPORATE OAKS DRIVE 03/10/08-30026-031 138.75
orv-ST-26 | CRYSTAL RIVER, FL 344298722

TITLE

NAME

ey | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET AQDAESS
CAyY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY. ST-2P

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trus and accurate and that my signature shail have the same legal effect as it made under oath; thet i am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M 2L gy C T2 ) bt PF

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylra Phona #




