FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

i ANNUAL REPORT _ Secretary of State

1. Entity Name
R/T CITADEL, LLC
Principal Place of Business Mailing Address RUVUVVYUORY
1254 JOHN YOUNG PARKWAY 1254 OHN YOUNG PARKWAY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e v NGO A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLG CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
59-3591358 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?ese'ggqﬁdr:;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALIFOUX, THOMAS E JR
3500 OLD TAMPA HWY. Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Coda

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

SIGNATURE
Signatue, typed or prinied name of regitared agent and e if appicable. (NOTE: Registersd Agent signatune required whan rsinstating} DATE

Filing Fee Is $50.00 ! Maka check payable to

Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [ change [ Addition
NAME CHALIFOUX, THOMAS E JR. NAME
STREET ADDRESS | 3500 OLD TAMPA HWY. STREEY ADDRESS
CITY-ST-2IP KISSIMMEE, FL, 34741 CITY - ST- 7P
TITLE MGRM 3 Dekte TE Dichange ] Addition
NAME WILLIAMS, REIDY NAME
STREET ADORESS | 1455 ENGLEWOQOD DRIVE STREET ADDRESS
CITY-5T-2iP ST. CLOUD, FL 34771 CITY -ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-$T-21P
TIME 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-57-7IP
TILE [ pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIY-ST-2P
TITLE O pelete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P

11. | hereby certify that the informggion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is { nd accurgle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company 7 rustea empowered te this report as required by Chapter 608, Florida Statutes.

T Q830 M AN -A~IN

AND*TYPED OR PRINTED NAME o?énmo MANAGING MEMBER, MANAGER, OR AUTHDWN'ATNE Dats Daytime Phane #

4



