FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000003669 08-07-2006 90110 025 ****50.00

1. Enlity Name
MARIPOSA GARDENS OF CENTRAL FLORIDA LLC

Principal Place of Business Mailing Address
1434 E. GORE STREET P.0. BOX 533907
APT.C ORLANDO, FL 32853

ORLANDO, FL 32806

U - v-cz ||| LT

Swuite, Apl. #, etc. Suite, Apl. 8, €.
Q 0, H nrmMD {PI 07312006  Chg-LLC ~ CR2E083(11/05)

City & State = City & State é FEI Number Applied For

O"' Baq I %0 2 Not Applicable

I E N N T ey o

8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agont
Name
CRUMB, CHRISTOPHER S
1434 E. GORE STREET Streat Address (P.0O. Box Nurnber is Not Acceptable}
APT.C

ORLANDO, FL. 32808

i City FL I Zip Code

8. Thefabove named entity submits thifstateme
the obligations gf regigtered agent.
y -

aryhe purposs of changing ils registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

’Ioﬁo Ol

SIGNATURE: fremsl
o0 niame of regitter et apent ond 10e  sppiicable. (NOTE: Registered Agen signatura requined when 1enstating)
" Filing Fee s $50.00 - Make check payable to
Due by September 6, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGEFS 10, ADDTIONS /CHANGES
T MGR O pelete TME WG < ] Crange [ Addilion
NAVE CRUMB, CHRISTOPHER S NAME Cvanistethe! S orwmb %ddl{ss
STREET ADDRESS | 1434 E. GORE STREET APT. C sweeraooress | S0, RachnSt
oTv-STZP | ORLANDO, FL 32806 avst2 |0 Flonel0 §1 BT
Tme MGR O Detete Tme ME R Crange ] Addition
NAVE CRUMB, MOLLY A NAE Moy A Cruum o fe<s,
STREET AODRESS | 1434 E. GORE STREET APT. C sreToess | 5 8 Rgehadt
cAv-si-2¢ | ORLANDO, FL 32806 ov-st2p | pylounetD, B 22 7oL
THLE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME J Delete TME [OcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CRY-ST-2IP
TME O Delete TIMLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TInE [ Detete TITLE Ocrange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
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
lirnited liability company or the receiver or trusteg amffigwered to execute this report as reguired by Chapter 08, Florida Statutes.

SIGNATURE:

é’l L Mo
TYPED QEPRINTED

"l-gmé)-O(ﬂ 4. 8960509

Deytme Phooe §




