2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000014415

1. Entity Name

fPLFE:RAISAL SPECIALISTS OF CENTRAL FLORIDA,

Principal Place of Business . Mailing Addrass

FILED

Feb 21, 2005 08:00 AM
Secretary of State

818 WEST MABBETTE ST. 818 WEST MABBETTE 5T.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. — - Suite, Ap #, elo. 15t MOORE CR2E083 (10/04)
City & State = e City & State ' - 4. FE| Numbar Applicd For
e , e L . 59'36837?1 Not Applicable
Zp Eountry ap Country 5. Cortficate of Status Desred ~ []  99-00 Additionat

Fee Required

6. Name anqjddrévs;;;f Curr;nt Registered Agent

7. Na rﬁg am—j Address of New Hagistersd Agen?

WHITSTON, NICHOLAS A
818 W MABBETTE STREET
KISSIMMEE FL 34741

- -

Name

Streat Address (P.Q. Box Numbar is Not Acceptabls)

Ao

City

FL

Zp Gode

8. The abaove named enfity submits this statement for tHe' purpose of changing its registered office or registared agen_t, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent -

SIGNATURE . i . o ) )
Signatura :ynsdomr»r;fed_dr?gfmahegrilp‘miﬁn: and tllaf appleants {NOTE. Augslaced Agent $.Gnalwe tecauied when ewnsiatng} BAT%
FILE NOW't FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By ng 1,2008,
9. _ " MANAGING MEVBERS/ MANAGERS R ADDITICNS/CHANGES -
THLE MGR O pelete WILE [ Change  [J Addition
NAME WHITSTON, NICHOLAS A NAME e g
STREET ADDRESS (818 W. MABBETTE STREET STREET ADDRESS ﬂ2‘~’i§?g’%ggégagﬁ[}{] 4 50,00
CWY-SI-1P KISSIMMEE FiL 34741 . . o Ciy-s1-2P o !
HTLE J Delsie iILE O Change O Addilion
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CiTe- S 7P . o . T -51-2F .
INLE O polete Wi E J Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. 5T-2IP _ o i . X cresege -
TTLE 1 peteta e O change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADGRESS
iy §7-719 e L J CITY-SI-2IF
TLE [ Delete HILL d change [ Addition
NAME MAME
STREET ADORTSS STRELT ADIDRESS
Clry.ST-21p o ) o =f civ-sr-zp }
e {7 Delete TLE ] Change [ Addition
NAME NAME
STREFT ADDRESS B SIREEY ADDRESS
CIFY-S1- 21P e Gy -51-2F

11. | hereby cetify that the information supplied with this filing does not quahfy for the exemption stated in Sectior 119. 07(3)[|) Florida Statutes. | further certify that the information
indicated on this repertt is true and accurate and that my signature shall have the same legal effect as if made under cath,
r or irustes empowered to execute this r i on&)rg_?u;rg(_sy Chaprer 608, Florida Btatutes.

limited liabiiity company or the

(CHOLAS

SIGNATURE: - Ay —

that | am a managing member of manager of the

75 7-F02 ]

s 2 ﬁ/fé/_’

SIGNATURE AND TYFED DR PR[NTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHO REPRESENTATIVE
- —

"

vhrm Phone #




