2005 LIM

¢
_

ITED LIABILITY COMPANY
ANNUAL REPORT - .-

DOCUMENT # L03000052784
1. Entity Name| .
CENTRAL T OBACCOCO. LLC.

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-07-2005 90283 018 ****55.00

Principal Ptace &4 Business

POMPANO BEACH, FL 33309

4100 NORTH POWERLINE ROAD, SUITE 14-15

Malling AZdress

POMPAND BEACH, FL 33309

4100 NORTH POWERLINE ROAD, SUE M-i5

IﬂlﬂlﬂIﬂllllllﬂllllll\ll\ilII!IlII!llIi!IIHIﬂﬂlIIﬂMHIIMlHIII

2. Principal Ptace of Busingss 3. Mailing Acdrasa
]
Sulte. Apt. #.:on:. Suite, Apt. #, etc. 01262005 Cho-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
: APPLIED EBR 5 Y~ WA b L & [Trvor Appiicatis
» Coumey zo Coumtry 5. Certicais ot Sutus Desied $5.00 Acciiona
8. Name and Address of Current Ragistered Agent 7. Namas and Add: of Now Reglatered Agent
- | e - — gvp— Tpr— -
‘| ARIE MREJEN,P.A. ~ | - —_— et S RN L il Z e .
701 W, CYPRESS CREEK ROAD, SUITE 302 “f“‘”‘ Aaoress (P.0. Bax Number is Not Acceptabie)
FORT LAUDERDALE, FL 33309
. City FL [ Zip Coda
D.WQMWGMWsmnilslrﬂammmhrmpurpmolchanghgiu- gt j cifica or regk d agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.
'SIGNATURE 5 Z
Bignet, lyped or orinted neme of agend arxi tile ¥ {NOTE: Ragistated Agan: signatura raquired when reinstaling) DATE
i
Fillag Fee is $50.00 Make check payable tc
Dué by May 1, 2008 Florida Departmant of State
0. . MANAGING MEMBERS/ MANAGERS 10, ADOITIONS ] CHANGES
e MGR D Detatz me ‘Ol Ctange £ Addiion
NAME INTERMEDIA USA, INC. NAME
STREET AQ0RESS | 4100 NORTH POWERLINE ROAD, SUITE J4-J5 STREET ADORESS
crry-St- 1@ ROMPANO BEACH, FL 33072 ] CTY-ST- 7P
TRE . 0 Detete TTE O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Y- S1-20 CIFY-S1-BP
1 ome e~ - - ~ Oouste - Tmme N e T T ~ [J'Crange = =0 Action
NAME . “MAME
STREET ApORESS | STREET ADDRESS
omv-st-a2e L _ e e e — ow-s-op_ | _ . I _ _ e e o
me . 1 petere TLE Odrnge [ Addition
MAME AN
STREET ADDFESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
me . ) ozetn mE Ocrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cY-St-2e cY-53-0p
TINE O Deiers TmE O change [ Axdition
NANE RAME
STREET ADDRESS STREET ADDRESS
cnyY- St ofy-st- 3¢

indicated on this report is true and
fimitad liability compary or the r

SIGNATU&\EW:H

11. | hereby cerlify that the information supplied with this filing does oot qualily for the exemption statad in Section 119,07(3)i). Florida Stahstes. | further certily that the information
indi 4 accurats and that my signaturs shall have the samo legat effect as if made under oath;
}rmmunpamrodmmh’sraponmmmﬂ

that | am a managing member or manager of the

rad by Chaptar 608. Florida Statutes,

AL WS HHM-SInAy

Oytme Phone 3



