2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 02, 2007 08:00 AM

DOCUMENT # L00000006431 Secretary of State
1. Entity Name
CITIZENS RESERVE, LLC
Principal Place of Business Mailing Address
3606 ENTERPRISE AVENUE PQ BOX 8537
NAPLES, FL 34104-3698 NAPLES, FL 34100
2 Frindpal Place of Business - No PO. Box # 3. Maiiing Aduress Hll”l” IV I|W |Im I|m "l“ IIH‘ Ilw Il”l I“” I‘III ml’ “Ill( m ‘Il‘
i #, olc. ite, Apt. ¥, alc.
Suite, Apt, #, elc Suite, Apl. #, elc (2262007 Chg-LLC CR2ZE083 {12108}
City & State Cuty & State 4. FEI Number Applisd For
59-3641979 Not Appticable
Zip Country Zip Couniry 5. Certilicate of Status Dasirad O $5.00 Additonal
Fea Required
6. Nams and Addrass of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name
PASSIDOMO, JOHN M ESQ. -
CHEFFY PASSIDOMO WILSON & JOHNSON Streat Address (P.O. Box Number is Not Acceptakile)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL. 34102
City FL | Zip Cods
8. The above named enhty submils this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florica t am familiar wih, and accept
tha obligations of registarad agent. |
SIGNATURE
Signature, typed or prnted name of registerad agent and Lile il apphcanla, (NQTE: Repisiarad Agent signature raguired whan reinsiatng) DATE
Flling Fee is $50.00 « "+ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete MLE C] Change [ Acailion
NAME BARBER, DONALD R NAME
SIREET ADDRESS | 3606 ENTERPRISE AVENUE STREET ADDRESS
CIy-81-2P NAPLES, FL 341043698 CITY-ST-21P
TMLE [ pelete TILE ) Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-79 CITY-8T-71P
TITLE [ cetete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
{iy-St 7P CITy-8I-2
TIMLE O polete TILE [ change (7] Acdilion
NAME HAME
STREET ADDRESS SEREET ADDRESS
Ty ST-21P CITY-ST-2IP
" NILE 1 Delete TIILE T Change [ Acdilion |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-21F
it O petete FILE O Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IF
11. | haraby certify that tha information supph d igg does not qualify for tha exemplions conained in Chapter 119, Florida Statutes. | further certily thal the informalion
indicated en this report i : mgnalure shall have the same legal effact as if made under oath; that | am a managing member or manager of iha
limited liability comparnyor tife rg h|5 report as required by Chapter 608, Florida Stalutes.
/ 7 - f
SIGNATURE: e AL 27 20 P3G 757 |
BIGNATURE AND TYPED OR PRINTED NAME OF & MEMBER, MANAGER, OR AUTHORIZED REPRFEENTATIVE Daie Daytera Prone & ‘




