FILED

w
o

ANNUAL REPORT

ecretary of State

L02000029341
P E?HSNLEJWEAENT # 04-12-2004 90029 050 ****55.00
CENTER CONTRACTING COMPANY OF CENTRAL '
FLORIDA, LLC
Principal Place of Business Mailing Address AUV VS
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746
b

T s TR AR O SRCAEAR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 0304 2004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Apptied For

32-0043976 Not Applicable
f:ip Country Zip Country 5. Certiicate of Status Dasired E/ g?e'geoql-‘:s:;"mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o s e o e o o _Name

" CORPORATION COMPANY OF MIAM!

201 S. BISCAYNE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER (JGH)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity sﬁt\mh? t[ijé statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aceept
the obligations of registered genti'
P [

SIGNATURE R
- Signature, typed of prinvediaame of registered agent and tle f appicable. (MOTE: Registered Agent signature required when reinstarg)

Filing Fee Is $56.00
.. Due by May 1?'2904

o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIRE - {DP LS O petete A e [J change [ Addition
NAME MCDANIEL, DAVID G NAVIE
STREET ADDRESS | 203 VISTA OAKS DR ' STREET ADDRESS
CITY-ST-2P LONGWOOD, FGi32778 ’ CRY-57-2P
TME DVP B O veete me Chchange [ Accition
NAME OGLER, GERALD D :: NAME
STREET ADDAESS | 216 NOB HILL CIR ™ STREET ADDRESS
oY-51-2° | LONGWOOD, FL 32779 CTY-5T-2P
TITLE DVTS O oetete TIiLE [ cChange [ Addilion
NAME SCHAFFER, JOHN A NAME .
- STREET ADDAESS-{-3138 WINDING:PINE-TRIwm— -— = _ = ol ~ - B STREETADDRESS = - memr e = . S S
CiTy-ST-2P LONGWOOD, FL 32779 CITy-SsT-2pP
TILE 3 pelete TIitE [ change 3 Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS -
oITY-5T-2P CITY-ST-2P
TITLE 3 Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THE [ oelete TOLE [l change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 29 CITY-§T-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 112 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE.: ‘W Tl SCHAFFER.  3-l-0Y  Ju]-333-e8bb

(Tu D TYPEC OA PRINTED NAME# jﬁhme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am



