f‘ - o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000056332

1. Entity Name

CITRUS PREFORMING ARTS & LEARNING CENTER, LLC

Mar 14, 2008 08:00 AV
Secretary of State

Principal Place of Business

1889 FOREST DRIVE
INVERNESS, FL 34453

Mailing Address

1889 FOREST DRIVE
INVERNESS, FL 34453

T R

01032008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE ‘ 4, FEI Number Applied For
i 20-1463294 Not Applicable
y . - | 8. Cerlificale of Status Desired ] ?g'ggqtﬁf:giona'
8, Name and Address of Currant Registerad Agent . ) - ) ' B ' j,, v by '

BALSER, BARBARA JOAN
1889 FOREST DRIVE
INVERNESS, FL 34453

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or panted name of ragiatered agent and Le if apphcabls {NOTE: Regisiared Agen! signarure required when renstating) DATE

.. .FILE. NOWIlI -FEE.IS‘ $138,75. .. ... .. ... o
After May 1, 2003 Fee will he $538.75
9.l l MANAGING MEMBERS/MANAGERS <l 2 v w7
TTLE MGR ’ B
NAME BALSER, BARBARA J
STREET ADDRESS | 1889 FOREST DRIVE
CITY-ST-2IP INVERNESS, FL 34453
TIMLE .
NAME LOCOasa;
STREET ADDRESS 04/01/08-80027-010 138,75
CITY-§T-2IF
TmE . .
NAME .
STREET ADDRESS
- DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

it
NAME
STREET ADDRESS
CITY-ST- 2P S Y

ITLE
NAME . T e - - .-
STAEET ADDRESS Sl - Lo TN
CITY-ST- 280 ) Ly

t1. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on, this report is lrue and accusate and ihat my signalure shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢r the receiver or leustes empowered o execule this report as required by Chapter 608, Florida Statutes.

B —
SIGNATURE; - "2re Balser X&IJMLM(;‘WOS (352) 726-5757

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Phone #



