2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L05000025773

1. Entity Name

CITIZEN CENTER I, LLC

Secretary of State

05-02-2006 90036 011 ****50.00

Principal Place of Business

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

Mailing Address

965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695

20042866

Sulte, Apt. #, etc. Suite, Apl. #, etc. '
& P 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
QD" o‘? 7 ] bQ7I Not Applicable
Zi fl Zi Count i
P Country ® ounity 5. Certificate of Status Desired O $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLITIS, PETER
965 SOUTH BAYSHCRE BLVD.
SAFETY HARBOR, FL 34695

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agsnt and tille il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE M ng mw [ Gelete Tme Clcharge [ Addition
NAME Creqaon § 1 hs HAME
STREET ADDRESS ‘"0555 . ijs hore Bivd STREEF ADDRESS
cry-si-zP g fC‘f‘u rioi . L 3MLSS GHEY-ST-2IP
-
e [ Delete TITLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CAY-ST-TIP
TITLE 3 Dolete TITLE [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE O pelete TITLE {JChange [ Adgitian
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE [F Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§T-2P
WNLE 7 oelete WINE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2

11. | hereby certily that the information supplied with this filing does not quality for the exermnptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recejrer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/{/]ZL/&r ember

BIGNATURE AND TYfﬁ OR PRINTED N, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

27 I a-440)

Daytime Phane #

4 Il,;)la Aaootp

Date

-




