FILED

2005 LIMITED LIABILITY COMPANY Feb 23,2005 8:00 am
ANNUAL REPORT Secretary of State

'DOCUMENT #L03000018713 02-23-2003 90159 007 ****50.00

1. Entity Name

MODEL CITIZENS, LLC

Prinbipai Place of Business Mailing Address
2819 EAST CENTRAL BLVD 20 N. ORANGE AVE. STE 407
ORLANDO, FL '32803 ORLANDO, FL. 32801 20015225
e SR OO WO RN
9/ Ferrr (Drele.
Suite, Apt. #, etc. wuite, Apt, #, ete, |
¥ 01122005 Chg-LLC CR2E083 (10/03
wide. (b0 S (10/93
Cit37 State City & State 4. FEI Number Applied For
0&? L/ icdo ; L 55-0835669 Nol Applicable
e T -
Ej?p 20 3 Country Zip Country 5. Certificate of Stalus VDesired O gi.gg; :;:iéi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 :
ORLANDO, FL 32801
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
v

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ’ Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS [ CHANGES V

TITLE MGRM [ Dalate TILE m’cmnge [ Additien
NAME MIKRUT, TERRANCE NAME .

STREET ADORESS | 2819 E CENTRAL BLVD STREET ADDRESS / ?/ v Féf P I g Vg 4 /{_

CTY-ST-ZP | ORLANDO, FL 32803 Ciiv-ST-2P 0/’//4)7 C/o . F£ B2 Fo32

TTLE MGRM 7 Detete TITLE ’ ’ Mhange [ Acdition
NAME LARGADO, GENE NAME d ' /

STREET ADDRESS | 2819 E. CENTRAL BLVD. smecraovmess | fOF Y AEReT Crrese.

CITY-ST-7F ORLANDO, FL 32803 Ci-sT-ae 0/‘/}4/’70’0 Y 3&?5}03

TTE T ' T O Dekete TITLE / [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE O Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CvY-ST-2P

TTLE O petete TITLE . [Ochange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS .

CITY-57-2IP : CiTe-ST-2P e
TE . . L L. O Detete A me . . . . .- . [ change [ Addilion
NAME T, © | NaME - -

STREET ADDRESS STREET ADDRESS

omy-sT-ze | CTY-ST-29

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowergd to execute this report as required by Chapter 808, Florida Statutes.

Fe—
SIGNATURE: ‘/ o1 oS 4oT 898 0%z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #




