2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L0O1000000170

1. Entity Name
CENTER ROAD, L.L.C.

Secretary of State

05-02-2005 90092 049 ****50.00

Principal Ptace of Business

7090 FRUITVILLE ROAD
SARASOTA, FL 34230

Mailing Address

7080 FRUITVILLE ROAD
SARASOTA, FL 34230

2. Principal Place of Business 3. Mailing Address

(R G

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067222 Not Appiicabie
Zip Country Zp Country 5, Certificate of Status Desired a gi'ggql’n?:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1-EHAPNICK; BRUCE-P-ESQ. -

2033 MAIN ST., STE. 600
SARASOTA, FL 34237

WRARN  E . vJan \Wank e

S TR SE R D

Y SAECASOT

FL[ %% 5 |

the nbllgauons of registered agen

8. The above named entity submits this statement for&e}lurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printeﬂ name cf ragistarsd agent and titla if applicabis,

(NOTE: Registarad Agert signaturs required wher: rainstating)

421G

Filing Foe Is $50.00 : Make check payabila to
Due by May 1, 2005 I Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR m:)gme T co-\WiG E O Change [ Addiion
NANE STRAUSS. ROBERT NAME ST RAUDS. (ZDBETE—\
STREET ADDRESS | 3235 GOCIO RD. STREET ADDFESS | 2 -3 ¢ [Llr:cs,eu\!— LE
omv-s-7 | SARASOTA, FL 34235 onv-s1-2 5 p‘_m SOT A (. 3Uu23S5
TILE O Detete THLE [ Change gmcnmn
e e c(,AxTo N £. EAN
STREET ADDRESS Y smeer aoomess U\,\'Y\J\L—L-E =D
CTY-57-7P . _§om-st-zp a—ﬁ OoThA )l 2 47/3 o
THLE [ Detete TITLE | Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ] oTY-§T-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TIMLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
mLE O pelgte TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
ed to execule this report as required by Chapier 608, Florida Statutes.

BerT STEAUSS

limited liability company

‘-HZLID’:

SIGNATURE: |,

SIGNING MANAGING WEN! ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




