FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000025774 05-02-2006 90036 010 ****50.00
1. Enlity Name
CITIZEN CENTER XI, LLC
Principal Place of Business Mailing Address RUUSRVUE
965 SOUTH BAYSHORE BLVD. 965 SOUTH BAYSHORE BLVD.
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
s T T LRGN
Suite, Apt. #, etc. Suite, Apt. #, eic, 04252006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
o?o- 277 6307 Not Applicable
Zip Country Zp - Country 5. Centificate of Status Desired (W] $5.00 Addtionai
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
POLITIS, PETER
855 SOUTH BAYSHORE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatuee, typed of printed name ol regisiered agent and tite # applicable. (NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MAI\iIﬁQGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE H dma.ljl culber [ Delete THLE [ Change [ Addition
HAME Glf-ﬂjb hhe NAME
STREET ADDRESS 465 5. 9 shore B W(L STREET ADDRESS
USSP Ln LU vbor, A ALAS CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-21P
TME 3 petete TILE (1 Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-21F
TILE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O oelete TITLE ] Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-21F
TITLE O pelete TITE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P GITY-ST-2IP

11. | hereby certily that the information supplied wilh this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and 1hat my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ,ﬁ* Mémbel’ Arbtc\m 107 P40l

SIGNATURE AN% QR FRINTWF 5 M, R, OR AUTHORIZED REPRESENTAFIVE Date  © Daytime Prohe #




