2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000017752

1. Entity Name
CENTRAL FLORIDA FINANCIAL SERVICES, LLC

Principal Place of Business

1119 BARBADOS ST.
ORLANDO, FL 32825

Mailing Address

1119 BARBADOS ST.
ORLANDQ, FL 32825
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FILED
May 03, 2006 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

OLIVENCIA, DAVID
1119 BARBADOS ST.
ORLANDO, FL 32825

Name

Streat Address [P.C. Box Mumbar is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed of panted name ol registeted agent and hie it applcabie. (NOTE: Regislered Agenl signature required when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelste TIME [J change [ Addition
NAME OLIVENCIA, ELIZABETH NAME
STREETADDRESS | 1119 BARBADOS ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CiTY-ST-2IP
IITLE MGR O oelete TITEE [ change [ Addition
NAME QOLIVENCIA, DAVID NAME
STREET ADORESS | 1119 BARBADOS ST. STREET ADORESS
CiTY-ST-2IP ORLANDO, FL 32825 CIy-s1-2IP
TILE O oelete TILE [ change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P cITY-51-21P
TITLE 2 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-§7-2iP
TLE O peiele TMLE O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

11. | hereby certify thai the information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | {urthar certify that the information
i hall have tha same legal effect as if made under oath, that | am a managing mamber or ranager of the
T rt as required by Chapter 608, Florida Slatutes.

indicated on this repor is true and accurate and that m
limited liability compan

wered 10 axecu
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SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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