FILED
2007 LIMITED LIABILITY COMPANY Mav 14. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # M04000004084 Secretary of State
05-14-2007 90370 030 ****50.00

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

Principal Place of Business Mailing Address
8975 TAMIAMI TRAIL NORTH 9975 TAMIAMI TRAIL NORTH veT
SUITE 2 SUITE 2 , _
NAPLES, FL. 34108 NAPLES, FL 34108 ) RS
2 prinCiPa| Place of Business - No P.O. Box # 3. Malling Address | ‘ II”II‘l m ||”| Ill” IIU' ||m I|”| I|m I|||| |’l|'|l‘|| II“I Illlll I]l ‘IIl
Joo 4 COLLIER. QENTEF Ly 100Y C6L LIER CENTER LUA
Suite, Apt, #, elc. " Suite, Api. #, etc.
y 03192007 Chg-LLC CR2E083 {(12/06)
Sews e /106 Siuite /OG
City & State City & State 4. FE| Number Applied For
NAPLES F NAPLES  Fp. 20-1578700 Not Applicable
Zip Courvtry Zip Country » . ss_oo Additional
34770 3410 5. Centificate of Status Desired 1 Feo Raquirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
DRAPER, STEPHEN R P OB -
9975 TAMIAMI NORTH, SUITE 2 treet Address {P.O. Box Number is Not Acceptable
b ' F's)
NAPLES, FL:*34108 feoYd CotLiEr csuf R WAy
Suwife /0
Ci Zip Cod
; Y MAPLES FL | P70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obtngauons of rggisjerad ggent,
Zéi . ( - /.
SIGNATURE & &z’v = S~ -7
.’ .Signature. typgaor printed name of ragistered agent ancE 1f applicatie (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 " Florida Department of State
9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ petete TITLE [ Change  [] Addilion
NAME MURPHY, CHAD NAME ’ N -
STREET ADDRESS | 9975 TAMIAMI TRAIL NORTH, SUITE 2 swesraooness | fooy  CoLLt1ER CENTEL Ay Sk 0k
cav-sTZ¢ | MAPLES, FL 34108 CITY-s1-2P NAFPLES FL 3¢/
TITLE MGRM [ pelete TITLE M Change [ Addition
NAME DRAPER, STEFHEN R NAME SH e
STREET ADDRESS | 9975 TAMIAM| TRAIL NORTH, SUITE 2 smeTaDDRESs | 100 CotL Lt ER CENTER WAY , SfC
CITY-ST-ZP NAPLES, FL 34108 CIrY-sT1-21P NAPL ES £l 3Ilte
TITLE O esete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-S1-2iP
TTLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST-2IP
TILE ] pelete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ciry-ST-2p
11. | hareby certify that the information supplied with this fiting does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cextify that the infarmaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to executs this report as required by Chapler 608, Florida Statutes.
Sl S Oy )
SIGNATURE: / / 7
SIGNATURE AND TYPED 6R PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Dayhme Phone &




