2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2006 8:00 am

DOCUMENT # L03000026625

1. Entity Name

ONE HUNDRED CENTRAL AVENUE, LLC

Secretary of State

05-02-2006 90041 021 ****50.00

Principal Place of Business

407 NORTH CATTLEMEN RGAD
SUITE 108
SARASOTA, FL 34232

Matling Address

407 NORTH CATTLEMEN ROAD
SUITE 108
SARASOTA, FL 34232

20043130

2. Principal Piace of Business 3. Mailing Address

AN O

Suite, Apt. #, etc. Sulte, Apt. #, eic

04212006

Chg-LLC CR2E083 (11/05}) ~

City & Slate City & State 4. FEI Number Applied For
56-2425927 Not Applicable
i Zi o
Zip Country P Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GREENE, ROBERT F
1301 - 6TH AVENUE WEST
SUITE 400

Street Adaress (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regisiared agent and title if applicable.

(NOTE: Reghsterad Agant signature requirad when rginslating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ~ [ 10. ADDITIONS / CHANGES
TNLE MGRM 17 Delete A e MGRM [ change X Addition
NAME VENTURE, CASTC-ZENITH LLC : NAME "CASTO SOUTHEAST LLC
STREET ADDRESS | 401 N. CATTLEMEN ROAD, STE 108 streeraporess | 191 W NATIONWIDE BLVD, SUITE 200
Cry-s1-2p | SARASOTA, FL 34232 -, CITY-ST- 7P COLUMBUS, OHIOQ 43215
TITLE . ¢ ) O oelete TITLE MGRM [ change X7 Addition
NAME ¢ NAME ZENITH INSURANCE COMPANY
STREET ADDRESS STREETADORESS | 21255 CALIFA STREET
cry-s1-2¢ ciry-s1-2Ip WOODLAND HILLS, CA 91367
TITLE O vetete Tme {7 Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Ciy-St-2w
TITLE ] Delete TILE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T.2IP CIry-ST1-2Ip
TME [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-57-2P CITY-§T-2IP
TITLE [T Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I1P CiTY-S1-ZiP

11, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Flosida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

, ITT APRIL 26, 2006 614-228-5331

SIGNATURE: /\Z"\'z\ FRANK S BENSON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayuma Phone 5




