FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT # 103000018713 05-01-2008 90041 026 ***138.75
. Entity Name
MODEL CITIZENS, LLC
Frincipal Place of Business Mailing Adcress . guUuUvive s
257 ALTAMONTE COMM BLVD 20 N. ORANGE AVE.
STE 1406 SUITE 600
ALTAMONTE SPRINGS, FL 32714 ORLANDO, FL 32801
P T S I RACARARA OGN
Suite, Apl. #, etc. Suita, Apt. #, etc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbes Applied For
55-0835669 Nat Applicable
&ip Country Zp Country 5. Cetificate of Status Desired O fef;.gg“ﬁ?:;lional
--= = & Namaand Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
HENDRY, STONER, CALANDRINO & BROWN, PA
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printac name of regisiered agent and lite it applicabie. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 O Make qheck payable to ’ *
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 petete TINLE [ Change [ Addition
NAME MIKRUT, TERRANCE NAME
STREET ADDRESS | 251 ALTAMONTE COMM BLVD STE 1406 STREET ADDRESS
CITy-S1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IP
TILE MGRM I Delete TILE ] change [ Additien
NAME LARGADO, GENE NAME
STREET ADDRESS | 251 ALTAMONTE COMM BLVD STE 1406 $TREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 GITY-5T-2IP
TiTLE . O Delete TILE [ Change [ Addition
NAME __ e _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $T- 1P CIrY-5T-21P
TITLE ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2/P
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. 1 further certity thal 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 tha receivar or trustee empowered to execute this report as required by Chapler B08, Florida Statutes.

SIGNATURE: ‘/—-—_Q_'EVAQ Tennavts  MAOT - MEMase  AfRL 7108 YoT-687-8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




