. — T ANNUAL Hl:PUHT lAHL

DOCUMENT # L99000008576
1 Syttt

GM CITRUS, LLC

Principal Place of Businass

1903 S. 25TH STREET, SUITE 200
FORT PIERCE FL 34847

Mailing Addrass

1903 5. Z25TH STREET, SUITE 200
FORT PIERCE FL 34947 .

2. Princupal Place of Business

3. Ma.u.hﬁg Address

FILED
Feb 19, 2004 08:00 AM
Secretary of State

L

il

Suite, Apl. ¥ elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
Ciy & Slate — ity & Siate 4. FEI Numper | J'Apphed For
65'096,5_61 2 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Deswed | $5'00 andm'onal
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
nglr(\)lgOSNég]"[gHSﬁ%LEET SUITE 200 ireet Address (P.O. Box Number is Not Acceptable)
'] !
FORT PIERCE FL 34947 —
City FL ] ZoCode

8. The above named entity subrmits this staterment jor the purpose of changing its reglstered office: or registered agent, or both, in the Stale of Florida. | am iamibar with, and acoept

the obligations of registerad agent.

SIGNATURE

Signalus, lypad or prnted name of registersd agent and nte ¢ applcable

{NOTE. Beg Agent sig

when rensiabing) DATE

FILE NOW1il FEE IS $50.00 )
Make Check Payable to Florida Department of Stafe

Due By May 1, 2004 ) )
9. MANAGING MEMBERS / MANAGERS A0, N ADDITIONS { CHANGES -
TME MGR [ Delete THLE [J change  [] Addition
RAME MINTON, MICHAEL D NAME LnonS 7268 i
STREET ADCRESS | 18903 S, 25TH STREET, SUITE 200 TREET ADDRESS O 19/04-80058-022 50,00
CHY- 5T-20P FORT PIERCE FL 34947 crY-ST-2p R ..
TITLE T pelele TITLE CJchange [ Addition
NAME HANE
STREET ADDRESS STREET AUDRESS
CITY-§1- 2P o ‘ ISt 7P )
THLE 3 peiele e Clcaange [ Addition
NAME MAKC
STREET ADDRESS STHEET ADDRESS
CITY-S1.2F CiTY-ST-2P e
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 o Coy-St-4p N e
L 1 oslete L [C1 Shange l'_'l Addition
NAME NANE
SYREET ADDAESS STREET ADDAESS
GITY-ST-7IP A ] CIre-ST-2Ip P
TILE 2 Delete TITLE O change [T Acdition
HAME F HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T- 2P .

14. 1 hereby cerlily that the information supplied with this filing dc:es ol
indicatad on this report is true and
limited liability company or the 1

SIGNATURE:

ahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatian
qave the same legal effect as if made under catiz; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes,

SIGNATURE iﬂ TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA.GEFI OR AUTHOHIZED REPRESENTATIVE

)/zg [0 o

Daytme Prone # I




