FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

Apr 19, 2005 8:00 am

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

SIGNATURE

€, fyped of prnted name of registered agent end itk 1 appiicania. {NOTE: Registered Agent signature required when renstaing) DATE

v

... Fillng Fee Is $50,00 e e
-+ DuebyMay 1, 2008 - ‘- | - .

9, ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e DP 7 pelete e Ol Change  [J'Aadition
NAME | MCDANIEL, DAVID G : I 3 o TT o o mmo e e

STREET ADDRESS | 203 VISTA OAKS DR STREET ADDRESS

CIry-s7-zp LONGWOOD, FL 32779 CITY-ST-2P

TITLE DvP 7 Delete TITLE [ change [ Acdition
NAME OGLER, GERALD D NAME

STREET ADDAESS | 216 NOB HILL CIR STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32779 CImy-ST-29

TITLE DVTS ] Delete TILE . [Jcrange [ Addition
NAME SCHAFFER, JOHN A NAME : ’

STREET ADDRESS 1 3138 WINDING PINE TRL STREET ADDRESS

Cmy-51-280 | LONGWOOD, FL 32779 CTY-ST-2P

TLE O pelete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } CITY-ST-2IP

TMLE 7 Delete l TITLE Cdchange [ Addition
NAME RAME ’

STREET ADDRESS STREET ADDRESS

CITY.ST-2P ) CITY-ST-2P

TILE £ Delete TITLE __Dcange [ addition
NAME " o ot T L . : o - ""' _": T 'WE R prmmedmm e o J bt ‘.""”._.' '; . B .
-STAEESADORESS | - -+ —- - = - too. v e e e e o “STREETADDRESS | T T T .- ‘

CITY- 1. 2P C e CITy-51- 2P R '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i); Florida Statutes. | further certify that the information
indicated an 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
. limited liability company or the receiver or rustee empowered to execute this taport as required by Chapter 608, Florida Statutes. t T ) T

SIGNATURE: Wa% TDHN ScHAEAERZ Zfr//-o{ L/o7~33’3~oo(

9

mpﬁ’sn OR PRINTED NAME OF sy(ly/ﬁmmu MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrie Phone #
[ 74

1. Emtity Name
CENTER CONTRACTING COMPANY OF CENTRAL
FLORIDA, LLC
Principal Place of Business Malling Address
100 COLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470 C}‘ZL[
LAKE MARY, FL 32746 LAKE MARY, FL 32746 Q\ .
e v A AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Number Applied For

32-0043976 ; Not Applicable
Zip Country p Country 5. Certificate of Status Desired Eeselggqaﬁfa‘;"ona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . _ . = .
' CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOQULEVARD Street Address (P.O. Box Number is Not Acceplable)
1500 MIAMI CENTER (JGH)
MIAMI, FL 33131
City FL | Zip Code

b



