FILED
2008 N ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # L00000008364 ecretary of State
1. Entity Name 04-21-2008 90304 034 ***138 75
CENTRAL FLORIDA DRAINAGE, LLC
Principal Place of Business Mailing Address
2002 RICHARD JONES ROAD, SUITE C-105 PO BOX 158385
NASHVILLE, TN 37215-8385 NASHVILLE, TN 37215
{ { ‘i 1 Iﬁ \ ‘
Z Principal Place offusness No P.O. Box # 3. Maifing Acdress 11 | I~ W
4205 fjllshoro Rd.
Suite, ApL #, etc. Suite, Apt. #. etz
084162008 -
206 Chg-LLC CR2E083 (12/06)
Ciry & Stat: City & State 4. FEI Number Applied For
asNV) I {e. T/ 62-1836639 Mot Applicable
3 |7 2 ’ 5-' DC:L? son ap Country 5. Certificate of Status Desired O g: 2&?&“‘”
8. Nameo and Address of Current Registarad Agemt 7. Namo and Addresa of New Registerad Agont
Name
GOROWVITZ, AARON J _
215 NORTH EQLA DRIVE Steet Addresa (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32802
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
, typed o orasd neme of reGislerad agent snd tdie d Epcicabie. (NOTE: Regstered Agent spnatune requyad when renstatng) DATE
FILE NOW!! FEE I8 $138.75 Mazko check payablo to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ MANAGING NEMBERS | MANAGERS | 10. ADDI-TIONS.‘CHANGES ‘
TME MGR 71 Delee e M%‘ B ohangs [ Adcition
KAME JOHNSON, SAMUEL L I NAME Johws On, Samual L
STREEY ADDRESS | 2002 RICHARD JONES ROAD, SUITE C-105 STREET ADORESS | <} o.s‘ H(lfs bovo Ao\ Sun{-& 206
CITY-5F-21 NASHVILLE, TN 372158385 CITY-§1-ZP \) |{ e. m 3|72_ 15
MLE D Detete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§f.2p CiTy-§7-2P
LE 1 Detste TME [ Change [ Aodition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TIE O petste TME O crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Cy-ST-7P
ME [ Deige TTLE 3 Change [ Adcitian
NAME NAME
STREET ADDRESS ' STREET ADORESS
CTY-ST-2P CMTY-ST-2P
THLE [ Detee TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CITY-S7-2P
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: M & M:"-o"k—' 4-*[5“08 6}5-385-4946
BIGNATURE AND TYPED OR PRINTED NAME OF REPHRESENTATIVE Deytsme Phon #




