| FILED
;. 2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT (AR):.- 4
= ; Secretary of State
BOCUMENT # M03000002350
1. Entily Name 04-30-2004 90074 011 ****50.00
CITRUS WOOQDS, LLC
Principal Flace cf Business Mailing Address 7
3250 MARY STREET, SUITE 306 - 3250 MARY STREET, SUITE 306 J3uudJui
MIAMI FL 33133 MIAMI FL 33133 .
ol i
2. Principal Place of Business 3. Mailing Address : , " ‘ "
Suita, Apt. #. etc. Suite, Apt. #. elc. MOORE CRZE083 (11/03)
City & State City & Siate 4, FEI Nymber Applied For
Eu% - Qé’:l)l"l ;-?5 Nol Applicable
Zp Country : zp Country S. Cartificate of Status Desired 0O $5'DO Agditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
STEINFURTH, PAUL C ; - —
_ -3250 MARY STHEET; SUITE 306 -— _ Street Address {P.Q. Box Number is'Nol Acceptable)
MIAMI FL 33133
City FL I Zip Code
8. The abuve named entity submits this slatement for the purpdse of changing its registerd office or registered agent, or both, inthe Siate of Florida. | am lamiiar with, and accept
the obligations of registered agent .
SIGNATURE
Signalies, fypred of PHied name Of FOQmheBa AOANM BN e § Apphcable. DATE
[} ADDITIONS / CHANGES
HILE MGR {OdcChange  [J Addition
RAME CITRUS WOQODS MANAGEMENT, INC.
STREET ADDRESS | 3250 MARY STREET, SUITE 306
orr-st-2¢ | MIAMI FL 33133 N
TITLE 0 pelere e ’ [QChange [ Addition
NAME NaME
STREET ADDRESS . STAEET ADDRESS
CTY-ST- 219 CITY-ST-7P
TME O pekee TLE O crange [ Asdition
NAME .- - —Q N . )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TE © O e TE [lChange [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-217
TMLE 3 pelere e [ Change T Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST- 2P Cry-Sr-29
TME ] T petete TImE [l Change [} Addition
STREET ADDRESS , STREET ADDRESS
CITY-SI-2P CITY-§3-2°P
11. | hereby cenify that the information supplied with this filing doas rot quality for the axemption stated in Section $19.07(3)(1), Florida Statutes. 1 further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect es it made under cath: that | am a managing member of manager ol the
limited lability comp%cewer or rustea empowerad 1o execute this repon as requwed by Chapter 608, Florida Stalutes.
SIGNATURE: ) //h L7
mﬂmﬂ%%mwwmwmm,m,mmmame j Caw Caytene Prons #

ey e



