2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 08:00 AM

DOCUMENT # L04000029831

1. Entity Name

BISCUIT CITATION, LLC

Secretary of State

Principal Place of Busingss Mailing Address

8889 PELICAN BAY BLVD, #403
NAPLES, FL 34108

8889 PELICAN BAY BLVD, #403
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

ARG AU A WM

01042007 No Chg-LLGC CR2E083 (11/05)
4. FEI Number Applied Far

77-0634155 Not Applicable
5. Certificate of Status Dasired O $5.00 Additional

Fes Required

6. Name and Address of Currant Registered Agent

WATTS-FITZGERALD, ABIGAIL C
C/O HUNTON & WILLIAMS LLP
1111 BRICKELL AVE, STE 2500
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, Iyped o panted name of regestered agent and tile if applcatle

{NQTE: Registersd Agant signalure requited when remnstaling)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME POLK, SAMUEL S

STREET ADDRESS | 8889 PELICAN BAY BLVD, #403
CIY-81-21P NAPLES, FL 34108

N1425A07-80076-004 50,00

TITLE

NAME

STREET ADCRESS
CITY-S1-21F

THLE
NAME

STREET ADDRESS
CITY-5T-7IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-sT1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

it
NAME )

STHEET ADDRESS o . Lot
CITY-5T-2P .

11. | hereby cerlily that the information suppled with this filing does not qualify far the exemplions containad in Chapter 118, Fiorida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am a managing member or manager of ihe
limited kability company or the receiver or trusles empowered to exacute this repart as required by Chapter 608, Florida Statutes.

Soannand S./O-RL,

SIGNATURE:

231-
B \irlen s}qam-’”

SIGNATURE AND TYFPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prona #




