'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000040895

1. Entity Name
CITI PLACE INVESTORS, LLC

Principal Place of Business

505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33401

Mailing Addrass

505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33407

2. Principal Place siness

Gloncie Kivd.

3 Mallxng Address /m /e K/V{/

FILED

06 APR 12 PHI2: 12

| -= ¥ ...rlt‘%‘[.
TAL' thSa' ‘E FLORIDA

M. HODSES

N CAR GG R

Suite, Apt. #, etc, Sun(e Apl # e:c 04052006 Ch-LLC CR2E083 {14/05) L/ /cl
Cily & State~ & State 4. FEI Number Applied For
7z e, qﬁvp:}'f-f A NOT APPLICABLE Not Applicable
Country Zip Count, ™ . it
ég L{ S 8 & { A ??YS? ountry S /}. 5. Certificate of Status Desired O E‘i‘ggﬁf:&mm'

6. Mame and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

JONES FOSTER SERVICE, LLC
505 SCUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33401

"TRTIS L. SHENKMAN, ESO.

Strest Address (P.O. Box Numbear is Not Acceptable)

11891 US Hwy One

City

North Palm Beach

FL | #5058

8. Tha above named entity submits this statement for the purpose of changing its registered office or regi

istered agent, g( both, in the State of Florida. | am familiar with, and accept
&‘W j;"vg'm 4/ "2 /06

the okligations of registered agent.

SIGNATURE

CURTIS L. SHENKMAN, ESQ.

Signaturs, typed or printed name of registered agent and Litle il applicable.

{MOTE: Ragisterad Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

T

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THLE MGRM [ pelete TILE [0 Chenge [ Adeition
NAME PARDI, RICHARD NAME

STREET ADDRESS | 108 VALENCIA BLVD. STREET ADORESS

CITY-S1-7P JUPITER, FL 33458 CIFY-ST-ZP

TME [ pelete TILE - LI LE i1 i3 -::ﬁ F] Addilion
HAME NAME 04/12/06~-01005—026 ’H’?J

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$1-ZP

TLE [ Deleta TIE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITy-57-2P X

TITLE [ elete TILE (I Crenge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TILE O oelets TITLE O Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2P CIFY-ST-ZP

HITLE 7 Deleta TME [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21p

11. | haraby certify that tha information suppliad with this filing doss not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an 1hig 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

limiteq liability company or tha receiver or trustge empowerad to axecute this report as required by Chapter 608, Florida Statu
A Y
ﬂ,mﬂv L. s '77/06 S6t-32)-
SIGNATURE: ]

SIGNATURE AND TYPED DR FRINTED NAME OF BI‘NING MANAGINO'MMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

Daytme Phone ¥




