FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 102000029341 03-13-2006 90351 011 ****55.00
1. Entity Name
CENTER CONTRACTING COMPANY OF CENTRAL
FLORIDA, LLC
Principat Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, SUITE 470 700 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 . LAKE MARY, FL 32746
i ita, L, .
Suite, Apt. #, etc. Suite, Apt. #, elc 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
32-0043976 Not Appticable
Zip Counlry Zip Country i ; $5.00 Acditional
8. Certificata of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER (JGH)
MIAMI, FL 33131
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 Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed nama of registered agent and titls i applicable. (NOTE: Registered Agent sig required whan rei C DATE
. Fillng Fee is $50.00 : - Make check payable to
_ Dueby May 1, 2006 L ' Florida Department of State
9 - e MANAGING MEMBERS/MANAGERS - 0. 0 77 ’ ADDITIONS /CHANGES
SIme DP O palete TME [JChange ] Addition
NAME MCDANIEL, DAVID G . . NAME
STREET ADORESS | 203 VISTA OAKS DR o STREET ADORESS
CiY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
THLE DVP 3 Delete TITLE O charge [ Addition
NAME QGLER, GERALD D RAME
STREET ADDRESS | 216 NOB HILL CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IF
TITLE DVTS {J Delete TILE {change  {J Addition
HAME SCHAFFER, JOHN A NAME
STREETADDRESS | 3138 WINDING PINE TRL STREET ADURESS
cITy-S¥-2IP LONGWOOD, FL 32779 CITY-57-21P
TME [ pelete TITLE Ocharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-11P CITY-ST-2IP
TILE O Delete TOLE [J Crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Mg [ Delete THLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F iTY-s1-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and acCurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chaptear 608, Florida Statutes.
SIGNATURE: _ g/fy%/,ﬁ Tokn B St /b6 87 333 ~o0és
lfFED OR PRINTED NAME OF W ' NMANAGING. MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daylirne Phone #




