2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000014610

1. Entity Name

CENTRAL PARK, LLC

Principal Place of Business
621 SE CENTRAL PARKWAY

Mailing Address
621 SE CENTRAL PARKWAY

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90352 Q15 ****50.00

STUART FL 34894 STUART FL 34994
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1056434 Not Applicabie
Zp Country 7o Country 5. Certificate of Status Desired O fpi'ggq lﬁf:;ﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e . e e - Name  _ _ - R e e e -
KELLY, IV, GEORGE T . -
621 SE CENTRAL PARKWAY Street Agdress (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and tle o applicable. {NOTE: Registered Agenl signalure required when ranstating) DATE
e
9, MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES
e MGR ¥ Delete TmE [ Change [ Addition
NAME ANDERSCN, DON NAME
STREET ADDRESS | 560 CENTER STREET, SUITE 1 STREET ADDRESS
CITY-ST-2iP JUPITER FL 33458 / CITY-8T-2IP
e MGR ™ Delete L [ change [ Addition
NAME PRINCE, JOEL NAME
STREET ADDRESS (917 S.E. CENTRAL PARKWAY STREET ADDRESS
CiTY-S1-2P STUART FL 34994 CRY-ST-2IP -
TITLE MGR . 3 celete TITLE [C] Change [ Additien
THAMETT T |KELLY, GEORGE T IV ™~ = Tt 7T T NAMES - T T - s : -
STREET ADDRESS | 621 SE CENTRAL PARKWAY STREET ADDRESS
GIty-ST1-2IP STUART FL 34094 CITY-§T-2IP
ILE [ Delate TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CHY-ST-2IP
THILE [ Cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (1 Detete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A A L Jof

772-237-8857

SIGNATL!QAE:

TYPED QR PRI‘NTEWBWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #




