FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000018713 03-13-2007 90120 010 ****50.00

1. Entity Name

MODEL CITIZENS, LLC

Principal Place ol Business Mailing Address
2372 N FORSYTH RD 20 N. ORANGE AVE.
ORLANDO, FL 32807 SUITE 600

ORLANDO, FL 32801

25¢ 4
uite, )2( #. e!c/e(a / Suita, Apt. 4, elc. 01092007 Chg-LLC CR2EQ83 (12/06)
y & State X City & State 4. FEI Number Applied For

}f/ d/ﬁ gilf/ﬂa S A 55-0835669 Not Applicable

3 j 7 f) ﬁ/ ey / Zip Country 5. Certificate of Status Desired O fi'ggqﬁf:;“ona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, PA

20 N. ORANGE AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 600

ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signatuie. typed of printed name of 1egistered agent and tie il applicable, (NOTE; Ragistsred Agent signature required whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM 1 Delete THILE (& crange [ Addition
NAME MIKRUT, TERRANCE NAME -
STREET ADDRESS | 2372 N FORSYTH RD stmerr opigss |25 1 ALTAMOATIE ComMm. Bevy SuTE 1Mok
cmv-s1-2P | ORLANDO, FL 32807 avsize | ACTAMONTYT SPaiNGs (FL 32T
Tme MGRM 1 Delete TITLE Q{Change 3 addition
NAME LARGADO, GENE NAME
. Ao s oman , BLV
STREET ADDRESS | 2372 N FORSYTH RD STREET ADDRESS 261 ALT T Ly SUTE {400
crv-st-2p | ORLANDO, FL 32807 ony-s2p | AUTAMON TS SPewes R 3R
THLE [ pelete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-s1-21P
TIMLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
TITLE O velete TILE Tl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CRY-ST-2P
TITLE 3 Delete TITLE []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Staiutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE_)L%; Tercance ¢ MKRYT 27 67 407—677—.9300

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥




