2008 LIMITED LIABILITY COMPANY

ANNURL REPORT

DOCUMENT # 107000039923

1. Enmity Name
CITIZEN CENTER LLC

Principal Place of Business

965 § BAYSHORE BLVD
SAFETY HARBOR, FL 34695 US

Mailing Address

965 $ BAYSHORE BLVD
SAFETY HARBOR, fL 34685 US

2. Principal Piace of Business - No P.O. Box #

3, Muling Addvess

Suite, Apt. ¥, elc.

Sulte, Apt. ¥, etc.

| e
SECRETA o STATE
TALLAPRASSEE, FLORIDA

0BHMAY 13 AH 8: 15

5

O A e

02102008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, EEI Numbg Applied For
STk U 483K Notpicabe
Ze Counlry e Country 8 Cerficate of Sians Desired (1 23-2?@?:3”""
8. Name and Address of Current Regisisred Agent 7. Mame and Address of New Repistared Agent
Nama
PETER, POLITIS
065 5 BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable}
SAFETY HARBOR, FL 34695
City FL | Zip Coda

8. The ebove named éntity submits this statement for the purpase of changing its registered office or registerad agen, or both, in tha State of Florida. 1 am lamiliar with, end accept

{he obligations of registarad agent.

SIGNATURE

., byYPasi ov Prieviad rame of FOQHSIR O8N &l bie if apPACLDM.

[NOTE: Frogtsaored AQef SN required whee rmtatng)

FILE NDWII FEE IS $438.75
After May 1, 2008 Foe will be $538.75

J o o % i
ADDiTIONS.’CHANGES

8. MANAGING MEMBERS/MANAGERS 15.

e ME-v O peies e Clonngs 0 Adeion
NAME PETER, POLITIS NAME _

smaeT Aporess | 965 S BAYSHORE BLVD STREEY ADDRESS LOoN0031 2342

crv-g-z» | SAFETY HARBOR, FL 34695 cTY-§r-zP 05/07/08-80100-007 133.75

tmE O Detets TME OO Change [ Adtition
RAME NAME

STREET ADDRESS STREEY ADDRESS

caIy-§7-21P CAY.ST-2P

TINE O verete TIE [ Cange (7 Ascilion
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1.29

mEe O petete TmE O changs [ Aczition
NAVE WAME

STREET ADDRESS STREET ADDRESS

CV-§7-26 CITY-5T-7P

TME O botere TME O changs [ Adcition
NAME NAME

STREET ADORESS STREET AODRESS

£mY-SF-27 CrTY-51-2P

e P O oere me - - - - DI change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cary-§7-2p cny-s1-ap )

11, | hareby cortily that the Information supplied with this {lling does not qualify for the exempilons contained in Chapter 119, Fiorida Statutes. t further certity 1hat the information
indicated on this report is true and accurate and thal My signalure shall have tha sams legal effect as If made under gath; thet | am & managing member or manager of the
lirnited tiabilty company or the receiver or trustee empowareu lo execute this raport as reguired by Chapter 608, Floride Stantes.

Prrew. POt S

MAEM

TED REMESENTAYTVE

4:.\.F\\°?’




