FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000051487 03-29-2007 90182 011 ****50.00
1. Entity Name
CITEC FLORIDA, LLC
Principal Place of Business Mailing Address b U U J U q b 7
713 WEST RETTA ESPLANADE 713 WEST RETTA ESPLANADE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e R AR ER R AT R
Yo Box 010993
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
PUTA GORDA  FIORIDA | 20-1343820 Not Applicatie
Zip Country 3 §g5 |.098% @l“)'““’s A 5. Certificate of Status Desied [ ?22&3?‘;“‘““3'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Naew Registored Agent
Name

SCHULZ, MARTIN

713 WEST RETTA ESPLANADE Street Address (P.Q. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entily 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 registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and titke if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0O pelete TITLE I change [ Addition
NAME SCHULZ, MARTIN NAME
STREET ADORESS | 713 W RETTA ESPLANADE STREET ADDRESS
CHTY-ST-2P PUNTA GORDA, FL 33950 GITY-ST-2P
THLE MGR [ tefete TITLE [J change [ Addition
NAME HARTL, FRANZ NAME
STREET ADDRESS | 820 VIA ESPLANADE STREET ADDRESS
Chy-ST-2P PUNTA GORDA, FL 33950 CITY-S1-2IP
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CATY-ST-2IP CITY-57-2IP
TIME [ elete TMTLE Ochange [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-S1-2F CITy-ST-21P
TMLE O petete ME (cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-71P
TME 3 petete TTE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CIvY -ST-2IP
11. | hereby certify that the inf tigh 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 trie afid accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ,MM’OLUX) Mgt LOUUCe 3((“3(07 Q- o -ove2

BIGNATURE AND 'I'|I'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, QR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




