. FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L03000018713 - ecretary o ate
04-24-2006 90057 Q35 ****50.00

1. Entity Name
MODEL CITIZENS, LLC

Principal Place of Business Mailing Address :

Jjuv
1914 FERN CIRCLE 20 N, ORANGE AVE. AUy 0
ORLANDO, FL 32803 SUITE 600 . ‘

ORLANDO, FL 32801

T e R A

'3 7;?
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
ty & Stat City & State 4. FEf Number Applied For
(/ A 55-0835669 Nol Applicable
le/@ - Country Zip Country 5. Certificate of Status Desired 0 Eg.ggqard:‘;ﬁonal
€. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HENDRY, STONER, DELANCETT & BROWN, P.A, Hendry, Stoner, Calandrino & Brown, P.
20 N. ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL .32801
; ) K City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg\stered ‘agent. Hendry ' Ston}ar ’ Calandr:l.no & Brown ’ é}

SIGNATURE - By: /
Signature, typad o printed hame of registerad agent and tia it ap fligaka. CINCTE: Raqlstared Agenl sighature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TILE N'Change [ addition
NAME MIKRUT, TERRANCE NAME
STREET ADDRESS | 1914 FERN CIRCLE STREET ADDRESS o? /' (2 )’7%
CITY-ST-ZIP ORLANDOQ, FL 32803 CITY-ST-2IP /)/_//?70 gé ’ ﬁé gn?ﬁ:' 7
TITLE MGRM ] Delete TITLE Mﬂange 3 Addition
NAME LARGADO, GENE NAME
STREET ADDFESS | 1914 FERN CIRCLE sweeromess | 22 7.2 A Aorsytls £
oT-ST-2P | ORLANDO, FL 32803 GiY-57-2P &//ﬂlflc/y‘ FEl. 2o 35m7
TITLE [ Delete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ oetste FILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TTLE [ pelete TMEE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P GHTY-ST-TP

11. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. \
SIGNATURE.: /0*26 - Ala. 07 ok ‘[07-8‘?8—0$‘2.'2

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




