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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056332 02-13-2007 90055 011 ****50.00
1. Entity Name
CITRUS PREFORMING ARTS & LEARNING CENTER, LLC
Principal Placa of Businass Mailing Addrass -
1889 FOREST DRIVE 1889 FOREST DRIVE
INVERNESS, FL 34453 INVERNESS, FL 34453
2 Principal Place of Business - No P.0. Bax # i Majling Address ‘ ‘IIHI“ |H |I‘il |‘IH Ilm ||‘H |IH‘ ||’|’ |l”| l“ll m" ”“I H"H m III‘
Suits, Apt. #, etc. Suite, Apt. 4, stc.
uis. ApL. . gle i 01302007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-1463294 Not Applicable
i i G e
2o Country Zip ountry 5. Certficate of Status Desied  [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Nama
BALSER, BARBARA JOAN
1889 FOREST DRIVE Sireet Addrass (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL l Zip Code
8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dpligations of registered agent.
SIGNATURE —
Signature. typed or prinled name of regislered agent and Utie i applicable. (NOTE Ragisiarsg Agenl signaluia requred when reinslabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ficrida Department of State
9. o - MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
(I MGR . 3 Delete TITLE O Change [ Addition
NAME BALSER, BARBARA J NAME
STREET ADDRESS | 1889 FOREST DRt)IE_' STREET ADDRESS
CIrY-$1-2IP INVERNESS, FL® 34453, CITY-S1-2IP
TILE MGR B Delete T(LE [ Change [ Addition
NAME BALSER, WALTER R SR. NAME
STREET ADDRESS | 1889 FOREST DRIVE STREET ADDRESS
CIY-§T1-70 INVERNESS, FL 34453 CIfy-81- 2P
TILE [ pelete TLE [J¢change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ oelete TILE ) cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2F
WILE [ petete e (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CUOY-ST-7IP CITY-§1-2IF
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREEVADDRESS | ©  ~ v STREET ADDRESS == . ey el
CITY-ST1-2IP CITY-51-20
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ¢ertify that the informaticn
indicated an this raport is irus anad accurale 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 the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Barbara Balser q%/&{Q 2/07/07 (352)726.5757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGF&MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Daytime Phons #




