FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT
_ Secretary of State
DOCUMENT # M04000004084 07-05-2005 90094 050 ****50.00

1. Entity Name
CITIZENS FINANCIAL COMPANY OF AMERICA, L.L.C.

Principal Place ot Business Mailing Address
10661 AIRPORT DRIVE, SUITE 15 10661 AIRPORT DRIVE, SUITE 15
NAPLES, FL 34109 NAPLES. FL 34109

e s AR

9975 Tamiami Trail N. 9975 Tamiami Trail N.

Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 06202005 Chg-LLC CR2EQ083 (10/03
Suite 2 Suite 2 g (10/03)
City & State City & State 4, FE1 Number Applied For
Naples, FL Naples, FL 20-1578700 Not Appiicable
Zip Country Zip Country » . 35_00 Additional
3 ‘_; 108 USA 34108 USA 8. Centificate of Status Desired ad Fee Requitad
o 6. Name and Address of Current Registered Agent 7. Namg and Addross of Now Paglstered Agant
Name
DRAPER, STEPHEN R Stephen R. Draper

] IVE Street Address (P.Q. Box Number is Not Acceplable) .
L&SnggApPSi%SBDR 75 Tamiami Trall N, Suite 2

Gi -
I&yaples FL | g ﬁ“ﬁa

8. The above named entity submits this statement forﬁrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agept
..
W g S B9 5
SIGNATURE &~
Signawwe, :wmypnmm name ot registerad agent and b4 it ap| {NOTE: Regisiared Agent signature required when reinstatng) DATE

Filing Foe is $50.00 Make check payable to
Due by Seoptember 7, 2005 ' Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pegete TITLE MGRM o=k Change {7 Addition
HAME MURPHY, CHAD NAME Murphy, Chad
STAEET ADDRESS | 10661 AIRPORT DRIVE, SUITE 15 steeraoress | 9975 Tamiami Trail N. Ste 2
Y- ST-2IP NAPLES, FL 34108 CIrY-ST-21P Naples, FL 34108
e . MGRM O elete TTE MGRM WP cChange  [] Addition
NAME DRAPER, STEPHEN R NAME Draper, Stephen R.
SIREET ADDRESS | 3071 COMMERGCE DRIVE smeraooess | 9975 Tamiami Trail N. Ste 2
onv-si-2P | FORT GRATIOT, MI 48059 CITY-5T-21P Naples, FL 34108
MLE 1 pelete TIE [JChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHTY-SF- 2P CITY-S$T- 7P
me 3 Delee TITLE Ocrange 3 Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O oelete TME I Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S$T- 2P . CITY-S1-2P
TILE O Delete TTLE O charge  [3 Acdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-27IP

11. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing memper or manager of the
limited liapility company or the receiver or frustee empowered to ex‘%ule 1his report as requwed by Chapter 608, Florida Statutes.

% sy -
SIGNATURE: £-Zo-o3

SIGNATURE AND TYPED OR PWED NAME OF MEMBER, (‘ R. OR AUTHORIZED REPRESENTATIVE Czle Daytme Phone #




