FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 100000006431 01-24-2008 90069 011 ***138.75
1. Enlity Name
CITIZENS RESERVE, LLC
Principal Place of Business Mailing Address e - -
3606 ENTERPRISE AVENUE PO BOX 8537
NAPLES, FL 34104-3698 NAPLES, FL 34101
Suite, Apt. #, etc. Suite, Aptl. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3641979 Not Applicable
Zie Couniry Zip Country 5. Cerlificale of Status Desired O $5.00 Alddiﬂonal
Fee Required
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSIDOMO, JOHN M ESQ. .
CHEFFY PASSIDOMO WILSON & JOHNSON Street Addrass (P.O. Box Number is Mot Acceptabtle)
821 FIFTH AVENUE SCUTH, SUITE 201
NAPLES, FL 34102
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. Iyped or ponted name of registered agent and tille f apphcanie (NOTE: Regsiered Agent signatule reguired when reinslatmg) DATE
FILE NOWI!! FEE IS $138.75 . Make check payable to. -
After May 1, 2008 Fee will be $538.75 . *. . ‘Florida Department of State . . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TI1LE O change  [J Addilion
NAME PREVOLOS, DEAN HAME
SIAEET ADDRESS | 3606 ENTERPRISE AVENUE SIREET ADDRESS
CITY-ST-ZIP NAPLES, FL 341043698 Ciiy-s1-2IP
SITLE [ pefete TIILE (O Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-5T-7P
ILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-§T-2P
HILE [T Detete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-SI-ZIF
TIILE 3 Detele TILE [ Change [ Addilion
NAME NAME
S$IREET ADDRESS STREET ADDRESS
oy -sI-zp CITY-ST-2IF
NiLe ] Delele TIILE O cnange [ Aadition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
GITy-81-21P TN CITY-ST-2IF
Pl
11. | hereby certily thal tha § ed wi ing does not gqually for the exemptions containgd in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this 1eport's trle and afgdrate and thal my signature shalt hjve the same legal effect as it made under vath; that | am a managing member or manager of the
limited kability compahy or jhe recgiver of lrusiee efnpowerec (o execulgdhis report as requitdd by Chapier 608, Florida&y.
SIGNATURE} e /. aj/é g
EIGNATMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /D{AIE Daytine Phone #




