2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90198 011 ****50.00

DOCUMENT # L04000063309

1. Entity Name
CITIZENS FOR BETTER GOVERNMENT, L.L.C.

Principal Place of Business Mailing Address B 0 0 1 8 Bq 0
610 EAST MAIN STREET 610 EAST MAIN STREET L
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
s AN R RLAT
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEl Number Applied For
20-1541215 Mot Applicable
Zie Country e Country 5. Certificate of Status Desired O ?ese'geoql':g:dmo"m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAGRUDER, DON
610 EAST MAIN STREET
LEESBURG, FL 34748

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE —

Signature, typed or prinfed name of registered agent and iitle if appicabie.

(NOTE: RagQrsiorad AQent signature required whad reinsiatingy

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINE MGR O pelete TITLE O change [ Addition
NAE MAGRUDER, DON NAME
STREET ADORESS | 610 EAST MAIN STREET STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34748 CITY-ST-2IP
TITLE O oelete TME [JcChange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CITY-S1-2IP
TME [ petete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Detete TNLE [ Change [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-21P
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-2F ﬂ ory-§t-zp
TMEe { O Oelete TME [Tchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ . CITY-§T-2IP

3

11. | hereby certify that the information sl
indicated on this rei is true andlaccurate §n
limited liability comgany or the reciiives or tru

mpowered to

SIGNATURE:

with His fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
t my signature shall have the same legal efiect as if made under cath; that | am a managing member of manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED 8R

NAM MANAGING

OR AUTHORIZED REPRESENTATIVE

02/

12/07
ode '




