FILED
2005 LIMITED LIABILITY COMPANY . Aug 08,2003 8:00 am

ANNUAL REPORT ¢~ _ Secretary of State

DOCUMENT # L04000094232 07-14-2005 90018 036 ****50.00
1. Enlity Name
CITIZENS CAPITAL REALTY, LLC
Principal Place of Business Mailing Address JUYULUVTIY ¥
8210 LAKEWOOD RANCH BOULEVARD 8210 LAKEWCOD RANCH BOULEVARD
BRADENTON, FL 34202 BRADENTON, FL 34202
o o GG R
Suite, Apl_ #, etc. Suile, Apt. ¥, sic. 06262005 Chg-LLC CR2EOE3 (10/03)
Clty & Stale City & State 4. FEl Number Applied For
- [Not Applicable
Zip Country Zip Country 8. Cerliicate of Siatus Dosired [ ?e!.:g?q l1;:?;!;1!1:“!3!
6. Namw and Address of Current Regh Agent 7. Name and Address of New Reglistered Agent
Name
PFLUGNER, J GECFFREY
2033 MAIN STREET Sirael Address (P-O. Box Number is Not Accaptable)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Coda

2. Tha above namod entity submits this statement for the purpase of changing its regisiared oflice or registerec agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations ol regisiered agoeni.

SIGNATURE
SigNEtUra. lypad o Bnmed neme of (g ngerm pnd itle § (NOTE. Aagstmec Apdat Signaione rocured whan renstating) CaTE
Flling Fee is $50.00 Make check payable to
Due by 3optoember 7, 2005 Florida Depantment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 1 petate e TJChangs T Addition
NAVE SCHIER, JAMES R NAME
STREEY ALDRESS | B210 LAKEWOOD RANCH BOULEVARD STREET ADDRESS
CiTY-S7-2P BRADENTON, FL 34202 cy-sT-2
TIMLE L= TITLE Pﬁmﬁw Ch i
NAME e HAME S 3210 Lakewood FHanch Bivd. I Crange /ﬂ@m o
STREET ADDRESS SIREET ADORESS Bradenton, Fl 34202
ciy-sr-2p cIry-sT-2p
e 3 Delete e TJchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P cry-si-op
g _ .. 1 Delete mLE . JCranpe ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CAY-ST-IP
me 7 Delete ImE cChange ] Addilion
haME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
L 2 Ockete THE © Jcrange T Agdition
RAME HAME
STREET ADDRESS STREE] ADDRESS
ciY-51-2P cy.51-2

11. I hereby cenity that the information suppiied with this liling daes not qualify for the exemption slated in Soction 119.07(3)i), Fiorida Statutes. | further cortify ihat the information
indicaled on this roport is g and accurale and that my signature shiall have the same legat eltect as if made under oath, thal | am 2 managing member of manager of the
timited iability compan receiver o1 rusiee empowered o execule this report as sequited by Chaples 608, Florida Statutes.

J (dé,,-/ Cl2g /o5  TH 328/02%

L Drte Daytme Phone #

SIGNATURE:

SJGMM;IND TYPED ON PRINTED NAME QF SIGNING MANAGING BEMBEA, MANAGER, OR AUTHORIZIED WEPRESENTATIVE




