2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000008401

1. Entity Name

CENTRAL PARK PLACE, L.L.C.

Principal Placa of Business Maihng Address
601 HIBISCUS DR. ' PO BOX 427
HALLANDALE, FL 33009 HALLANDALE, FL 33009

SCEAS S
L

S]a.e'»?
2 ’ e
i'

5 o
Pl 25 i}"fn i"g >!i§§?’ g‘?:

fffS EA

iéizia o,
:;i

o i' o HE
4"5

FILED
Jan 28, 2008 08:00 AM
Secretary of State

UGN AR

3 i (1) -172008 No Chg-LLC CR2ZE083 (12/07)
gE;.ég"f* 4. FEI Number Applied For
o o ] 65-1033163 Not Applicabla
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DOLORES, GOUVERT F
6842 BRIDLEWOOD CT
BOCA RATON, FL 33433
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the obligations of registered agent.

SIGNATURE

8. The above named entity si:bmits this stalement for the purposa of changing its registerad office or registered agent, or both, in the Stale of Fiorida. 1am famnllar wun and accept

Signature, yped or prinied name of registered agent and nlie if 2pplcabie (NOTE Regisiarad Agent signalure requirad when reinslatmg} DATE

FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MILE MGR

NAME MEAIR, HERZEL

STAEET ADDRESS | P.O. BOX 427

CITY-SI-2IP HALLANDALE, FL. 33009
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1. | hareby ceriifz 1hat the information supplied with this filing does not qualify for the exempllons contalned in Chap!er 119, Flonda Statutes. | further cerniy that the information
is report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stalutes.

£ D40 & 542523504

SIGNATURE: W —r e

BIGNATURE AND WPEQ PRINTED NAME OF SIGNING MANAGINGSMEMBER, OR AUTHORIZED REPRESENTATIVE

Daywme Phone #




