2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L05000025773

1. Entity Name

CITIZEN CENTER I, LLC

ecretary of State

04-16-2007 90340 004 ****50.00

Principal Place of Business Mailing Address

965 SOUTH BAYSHORE BLVD. 965 SOUTH BAYSHORE BLD. vUUIDbLF
SAFETY HARBOR, FU 34695 SAFETY HARBOR, FL 34695
01032007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T o Ropied e

20-2776271 Not Applicable

5. Ceniificate of Status Desired O $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, ypad or prinled nama of ragrstared agent and htle il applicable {NOTE" Regisersd Agont signatura required whin reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. R MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME -{ POLIMS, GREGORY

STREET ADDRESS | 965 5 BAYSHORE BLVD
orv-s-zP | SAFETY-HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CI¥Y-ST-2IP

it
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

ATLE
NAME
STREET ADDRESS |

CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CIry-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalil have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chap? 808, Fl(lngda Statutes.

- o/ 20 A
SIGNATURE: %/ e

MaApaiNGg MenNPER. ¢ /%i\

7
SIGNATURE W PRINTED NAMI G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phane #




