FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000005143 03-09-2004 90294 (036 ****50.00
1. Entity Name
741 CENTRAL, L.L.C.
Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL, SUITE 210 2 NORTH TAMIAMI TRAIL, SUITE 210 2401781%
SARASOTA, FL. 34236 SARASOTA, FL 34236 i
T S RRIE AN
1009 Central Ave . 1009 Central Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
Sarasota | FL Sarasofa, F L 65-1007495 Not Applicable
323_ 2 3¢ i § Cozrztr; A : 5,2 lf; 23 Czrgry a 5. Certificate of Status Desired: - [J ?g'g&lﬁ?e‘:g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E\I&%L 1069 CC»‘U‘ ral ﬂ(VE ' Street Address {P.Q. Box Number is Not Acceptable)
SURFE210- Sarasota, FL 34230
SARASOFAEL342536
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
. Due by May 1, 2004 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TLE MGR 3 Delete TILE MGR K& [Change 1 Addition
NAME PROCTOR, STEPHEN K RAME Proctom, Stephen i<,
STREET ADDRESS | 2 NORTH TAMIAM! TRAIL, SUITE 210 STREETADDRESS | j0 s % Ceatral Ave.
CrY-§T-21P SARASOTA, FL 34236 ' ¢my-sI-7ip Saraseta, FL 34230
TITLE MGR O pelste TITLE MG R [kthange [ Addition
NAME BLACK, 1AN NAME Proctor, Step hen K.
STREET ADDRESS | 2 NORTH TAMIAMI TRAIL, SWITE 210 ] ] STREETADDRESS | j g6 Central AvE -
CITY-87-2P SARASOTA, FL 34236 CITY-ST-2iP Sarasoedfa, FL 34230
TNLE O petete TITLE I ’ ) " "Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby cerlily that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(1), 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 it made under cath; that | am a managing member or manager of the
limited liability company or the re of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Ve R
SIGNATURE: ”?5/%’41% ?/éz'/éc—f 941 “9046-765§

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




