FILED

Jun 13, 2007 8:00 am

, . ¥
2&07 LIMITED LIABILITY-COMPANY 5
) ITED LIABILITY-C Secretary of State
05-14-2007 90367 050 ****50.00

DOCUMENT # 06000009182
1. Entity Nama
CITIFIRST CAPITAL MANAGEMENT, LLC
Principal Place of Businass Mailing Aadrass .?
3201 SW 34TH AVENUE, SUITE 201 3201 SW 34TH AVENUE, SUITE 201 - “ “ 1“57
OCALA, FL 34474 OCALA, FL 34474 _ 3
L A CI A G
Sute, Apl. . tc. Suile. Api. #. eic. 03262007  Chg-LLC CR2E0SS (12108)
City & Stale Cily & State 4. FEI Number Applied For
| Not Anplicable
ze Coumsy 2o Country 5. Conthicato of Status Desied [ Ifzvgo Additional
6. Nama and Address of Curment Registerad Agant 7. Nama end Add of Haw Regl wd Agent
Nama
PRIEST, JOHN
3201 SW 34TH AVENUE, SUITE 204 Street Address (P.0. Box Number is Noi Accepiabie)
QCALA, FL 24474
-, City Zip Cade
e ) FL I
8. Thdabove 8 antity submits this statemant tor the purposea of ehanging ils registerad office or ragistered agent, o bath, i e State of Florida. | am familiar with, and accent
tha ohlifatiora'of registered agan.
LA 1]
SIGNATURE, =272
] __’.,mummuwmmnnm O TE: Raghihir nd AQETR FIDNLETS MG whdn s iibng ) DATE
% T
Ft is $50.00 .. Makp chack paysbla to,. -
Due ay 1, 2007 . ..  _.Florida Department of State
V. MANAGING MEMBERS T MANAGERS 1. A DOTTONS [CHANGES
e k 3 Oelete IMLE D Crange ] Agation
NAME PRIEST,JCHN KAME
SIREET ADORESS | 3201 SW Y4TH AVENUE, SUITE 201 STREET ADORESS
Cary - ST OCALA, FL 34474 ary-st-ar
me MGR O ekete me [ Ctange [ Addfion
(17" 3 HALL, ERIC WARE
STREET ADORESS. | 3201 SW 34TH AVENUE, SUITE 201 STREET ADORESS
CTY-ST-2P OCALA, FL 24474 ¢y §7- 29
e MGR [ Dwtets e Ochange [ Acdtion
IANE HOWARD, FRED NAME
STREET ADDVESS | 3201 SW 34TH AVENUE, SUITE 201 STREET ACDRESS
Crry-S¥-2P OCALA, FL 4474 oy-ST- 2P
Ime O Oxlete me Ocmane [ Adoition
MNAME NAME
STREET ADORESS STREET ADDRESS
Gry.st-o2 oimy-Si-2p
mE 0O D me Ocrane [ Addeion
WNE RANE
STREET ADDRESS STREET ADORESS
Cr-ST-20 o512
me O Celete e I Crangs [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oY -S1-DP CiTY-ST-P
1.1 haebycaﬁz;ha( he intormation suppied with this filing does not qualily for the eaxemptions contained in Chapler 110, Rlorida Siatutes. | further Certily thal the information
indicated on this report 13 true and accurato and that my signature shall have the same legal effect as if mede under ogth; that | am a managing mamber ar manager of o
Emitad llabllity corpany or the receiver o trusiee empower. @ thiz report a3 required by Chapter 808, Flonda Statutes. 83?
Y, Zoﬁ r-RYY2.
SIGNATURE: v Y .,/ 2 Y
BOMATURE AND TYPED WEMBDER, on TATIVE Data Durytrme Pros §




