2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 24, 2006 8:00 am

P{giSNL?mEAENT # LO1000011285 ecretary Of State
. 4ok 3 e
CITIZENS ASSOCIATES JACKSONVILLE, L.L.C. 04-24-2006 90070 034 FE730.00
Principal Place of Business Mailing Address
1000 BRICKELL AVE. SUITE 910 1000 BRICKELL AVE. SUITE 910
RGO AT
2. Principal Place of Business 3. Mailing Address .
800 BRICKELL AVE. | 940 BRICKELL AYE.
S““j; }‘;‘- . etc. j;‘,‘/e'/’*p‘- #, sic. 1st MOORE CR2E083 (10/05)
L
City & State i City & Siate 4. FEi Number Applied For
MIAM,  FL MIEM]_FL 65-1119737 ot Appica
Zip Country Zip Country - . $5.00
33/ 3/ ”54 33/!3/ ”59 5. Certilicate of Stalus Desired O Poe Req&?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg!gngc.:El‘(NE?_[EA%EJESEHEY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1111
MIAMI FL 33131
City FL Zip Coce

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

SIGNATURE

Swgnalure, typed or printed name of regrieied agent and Wte ¢ apolicebile. (NOTE Regisiered Agent signalure reguired when reinstutiig) DATE
© Ceces) FILE NOWN FEE IS $50000.°7 &
) Make Check Payable to Florida Department of State.
! .. - DueByMay1,2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 01 Detete e Me-RrM }(cnanga (1 Adaition
NAME CITIZENS ASSOCIATES, LTD. N O TIZENS ASSOCIHTES, £78.
STREET ADDRESS | 1000 BRICKELL AVE. SUITE 910 — - STHEE T ADDRESS 3“00‘57/?/6/{”544 /?V,E; 5[//7—5 ////
CIY-ST-ZF  {MIAMI FL 33131 CITY-ST-2IP DL = 32/ 2/
TITLE O oelete TITLE MACEA LN A [ change (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-T CITY-31-7iF
T O pelete TITLE {J Change [ Additien
NAMF o § namr )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-280
TITLE [} Delete TITLE [ Change [ Addilion
NAME RAME '
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TIMLE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-ST-2P
TILE 3 oelete TITE [ change [ Addition
MAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P

1. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and gacyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re

oy tryajee empowengd 1o execule this report as required by Chapter 608, Florida Statules.

%{/94 RE37 M

Oaytime Prione &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED)IAP’E QF WING HANAGIN? MEMBER. MANAGER, OR AyTNDRlZED REPRESENTATIVE
" . - r) L e




