FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO07000108941 04-23-2008 90130 024 ***138.75
1. Entity Name
CITRUS 47 BK, LLC
QUURIUvV:
Principal Place of Business 7 Mailing Address
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619
2 PrinCipaI Place of Business - No P.O. Box # s Mailing Address Hll“l“ |“ ||m ‘II“ ||\“ IIN I|‘Il “'“ |Il|| ~|N| )““ |\|Il l||||| “I \lll
te, Apt. #, atc. ite, Apt. #, etc.
Sulle, AL #, stc Suits, ApL. # stc 01182008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2~ 5/ 90 &7 Not Applicable
op Gouniry ap Country 8. Certificate of Status Desired Oa $5.00 Adaitional
Fee Requirad
6. Nampo and Address of Current Registerad Agent T. Name and Address of New Rogistered Agent
Name
REED, JAMES M :
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33619
City FL l Zip Code
8. Thea above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of regisierad agent and itle if appécehle. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDlleNSI‘CHANGES
TME MGR 7 Delete TLE O change {1 Addition
NAME KEARNEY, BING CHARLES W JR. NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CiTY-5T-2P
TMLE { Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 delets e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
TmEe 3 elets B Ol change [ Addilicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P CITY-ST-2P
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-53-21P CITY-81-2P
ME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Wmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE; W@&/ 4[// /0 8 (813) 435-7777
TYPED OR PRINTED NAME OF SIGNING IAANAGWG R, OR AUT REPRSSENT TIVE. : Daytime Phane #




