2008 LIMITED LIABILITY COMPANY FILED

ANNUARL REPORT _ Apr 21, 2008 08:00 AN

DOCUMENT # L07000039923 Secretary of State
1. Entity Name
CITIZEN CENTER LLC
Principal Place of Business Mailing Address
965 S BAYSHORE BLVD 965 S BAYSHORE BLVD
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
B BN MO ETO T R
Suite, Apt. #, alc. Suite, Apt. ¥, elc. 02102008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. EEI Numbey Applied For
j-E)' gg L\" L"gag Not Applicable
Zip Country e Country 5. Centificate of Status Desired [ Ei-g?qﬁ:’:d“"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registersd Agent
Name
PETER, POLITIS
965 S BAYSHORE BLVD Street Address (P.O. Box Numbar is Not Accepiable)
SAFETY HARBOR, FL 34695
City FL Zip Code

8. The above named entity submits this statemant tor 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
Sigratura, typed or primed name of registered agent and tiva i epplicable. {NOTE: Registarad Agent signatura raqulied whan rainstating) DATE
e
FILE NOWIl! FEE IS $138.75 ake'cha ck,.,pav to, (L b
Aftor May 1, 2008 Fee will be $538.75 Flagfda’f‘napamno’:u;*of State’: ¥ 1
S T U, L
8. MANAGING MEMBERS/MANAGERS 10, ADDJTIONSICHANGES
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HOoooao91 2342
emy-gt-zp CrY-§T-1P Q5A07A0E-80100-007 138
TILE [ Delete TITLE I'_'] Change [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmY-5T-ZP
TIMLE [ Delate TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-2P
TITLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CrY-5T-2P CITy-§1-2p
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S§T-2P
T S e ‘Ooeee  -fme - | - - oo : O Cnange 7 Adition
' NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P . CITY-$T-2P

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutas. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Drep. Pourt S
SIGNATURE: _ ,-//}./../ M4LM | 4\\S\oﬁa

TYPED OR PRINTED MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE pme | Caytima Prona #




