2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000011285 Apr 28,2008 08:00 AN
1. Entily Nama S
. ecretary of State
CITIZENS ASSOCIATES JACKSONVILLE, L.L.C. : ry
Frncipal Piace of Business Mailing Address
80(1)1BRICKELL AVE ???FHICKELL AVE
1
RERRMRAARM
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, ApL #. el Surte, Apl. #, ete. 15t MOORE CR2E083 ({10/07)
City & State City & Staie 4. FEI Numaes Applied For
65-1119737 Not Applicatile
i Country Zip Country 5. Cerficate of Status Desrad 0 gi.gg]‘ﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name
gg(l)-{ gl;-l-{:ir\é?_{EAl\\lflEJNESE REY Street Aridrass (P.O Box Number s Not Acceptadle)
SUITE 1111
MIAMI FL 33131
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar solh. in the State of Flosida. | am familiar with. and aceept
the obliyations of registerad agent.

SIGNATUIRE

Bl e EfVEH ADIPE OF 10 T Sggert @0 e [ DATE

IS PS R S L AE T D

9. MANAGING MECMBERS/ MANAGERS ADDITIONS / CHANGES
TTLE MGRM 3 Detete TiE Cchange [ Adaen
HANE CITIZENS ASSCQCIATES, LTD. NAME —_——
STREET ADDRESS | 80O BRICKELL AVE STE 1111 STREET ADDRESS i 11
CIY-sT-2P | MIAMI FL 33131 {IFv.57-2P 52 A0E-E00Ta-025 138,75
L [ Detere TI7iE Ol Ghange 3 Addilion
HAKE MAME
STREET ADDAFSS STREFT ALTRFSS
Gy 51 21 0Ty 5720
TIE O Delete itk [ Change (7] Addition
B HAVE
STREET ADBYESS STREFT ALDRESS
LITY-57-71P . CImy-53-20 ]
TILL I Delete itk O change [ Adenticn
HAKL HAME
SIRLET ADDRESS STHERT ADDRESS
CITY-§1- 21 CIY-51-2F
HILE 1 Delate TILE {1 Change [ Adaiticn
[1ARE NAME
STRLCT ADLALSS STREET AGDFESS
LIY-ST- 2P CITY- 5T- 26
TE 7 pelete THLE [ Change (] Aaduisn
HARE KAME
STREET ADDAESS STRETT ADDRESS
CY-§T-2P CITY-ST- 2

11. | herepy certify (hat the nformation supplied witn this filing deas not gualify tor the exemiptions contzined in Section 118, Florida Siawtes. | turiher cenily that the infarmation
indicated on lhis reperi is true and accurate and that my signa :lre shall have the same legal eflecl as it made under oatn: that | amn a3 managing memker or manager of the

imited habelity company or the divier or wustee empowe dq exscuie this repart as required by Chapter 608, Flariua Statures.

SIGNATURE: Bee.aS oo ¥ S22\ -DROM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Cavy Bayl.vo Pt #




