2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
' DOCUMENT # L04000063309

1. Entity Nama
CITIZENS FOR BETTER GOVERNMENT, L.L.C.

FILED
Mar 10, 2006 08:00 AM
Secretary of State

Principal Place ot Businass

610 EAST MAIN STREEY

 Maitng Addrass

570 EAST MAIN STREET

tva abligations ¢ registered agem.

8. The ahqve named emity subrnits Mis staternent for the purpose of changirg s registered oifice or registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accepl,

LEESBURG, FL 34748  US _ LEESBURG, FL 34748 US
R s TR AR
Sulie, Apt. i, aic. Suite, Apt. #, eic. Q2152006 Chg-LLC CRIEOE3 (11/05)
City & State City & State 4. TEI Number [ [lApphied For
20-1541215 [ inotApplicatis
&p Country Zp Country B 5. Certilicate of Status Desirad O gg‘ggqﬁfggma'
6. Namn and Address of Current Ragistered Agent 7. Name and Addrass of New Regisiersd Apent
Name
MAGRUDER, DON :
610 EAST MAIN STREET - Sirest Address (F.Q. Box Number is Nat Acceplapia}
LEESBURG, FL 34748 —
City FLTZip Cods

SIGNATURE
Signalure. typed of ptinted rame of registered agen #ed tine it applcatie. (NOTE Reglgiered Agen signalivng nequires when rensiming) OATE
Filing Foe 1s $50.00 Maka chegh payable to
Oue by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
THLE MGR 3 pelete e omnge [ Addiion
NAME WAGRUDER, DON . - NAWE
STALET ADERESS | §10 EAST MAIN STREET SIRELT ADLRESS L85 1805
Clv-gt-ae LEESBURG, Fl, 34748 CITe-Si- 2P @3 h"ﬂa‘ﬂﬂﬂﬂ-ﬂﬂﬁ onnn
TILE O belets THE T otangs {7 Acefion
HAME NAME
STREET AGDRESS SINEET ADERESS
ITY-55- 29 CUTY-51-4p
Tite O getete mE Clithange  {J Adoton
HAME HAME
STREET ADDRESS STREE ADDRESS
LITY-53-27 iy -S1-2P
WILE 7 Detete IELE Oicrange ] Aadtion
NANE NAME
STREET ADDRESS SIREET AODRESS
CITY-§1-2P Eiry-SI-27
TRE O pewte THLE Clotange [ Audition
NANE MAKTE
STREET ADDRESS SIREEY ADDRESS
cIy-S1-0p GIfY- Si-aP
[ me 1 Doters WILE [Tckarge [ Addision
NAME NAVE
STREET ADDRESS SIALET ADDALSS
cury-ST-aF civ-sl-ap

SIGNATURE:

11, 1 hereby cartify that the infarmalion supplied with this fling dees not qualify for the exemptions contained in Chapter 119, Flocdida Statutes. | lurther certify 1that ihe information
indicated on this rapoart is true and accurate and that my signature shall have the same tagal allect as # made under oath; that | arm a managing membes or Manager of the
limitad iability company or e 1eceiver of frusies empowsrad (e executa this rapart as raquired by Chapisr 808, Morida Statses.

\ gD.gm!;y_gf Rpe
SIGNATURE AND TVPED OR PR B MAME OF 5)&”9 WANAGING MEMBER, KANAGER, OR AUTHORIZED FRESENTATIVE i

BSx 3 31177

Daytrmie Prione &




