2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L01000010905 02-17-2004 90194 049 ****50.00
1. Entity Name
CENTRAL FLORIDA INVESTMENTS, LLC
Principal Place of Business Mailing Address 3 !}U “ q J U U
524 SIMPSON RD 524 SIMPSON RD
KISSIMMEE, FL 34744 KiSSIMMEE, FL 34744
* "Suite, Apt. #, etc. Suite, Apt. #, atc.
e, ApL. T, 8l uio. ApL 7. & 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3723894 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $5.00 Aduitionat
= eie . s - . — Fee Required _
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Namae
BRADLEY, RICHARD W
524 SIMPSON RD Strest Address (P.. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent oy R . [P
Ll [ '.l-‘ " ',..-,.1. - :.v- [ ,‘v...~.;- (PR | : . AP LR RS [ ST 9 TR e e
SIGNATURE - : R ST
_ Signature, lyped or printed name of reqnsnsmd agentandmia if applicable. ___ _ _{NOTE Ragxsterea Agent sugnature reqund whbhn relnslal.ng) -l [T + 7. | S
- Filing Fee is $50.00 v Make check payable to
Due by May 1, 2004 Florida Department of State
T Tt T
9. MANAGING MEMBERS /MANAGERS 10. - . ! ADDITHONS fCHANGES
TITLE MGRM O petete me.- . [ change [ Addition
NAME BRADLEY, RICHARD W HNAME
STREET ADORESS | 524 SIMPSON RD STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34744 CITY-ST-2P
TITLE MGRM O patete TME [JChange  [J] Addition
NAME GROSS, C.N. 1l NAME
STREET ADORESS | 25 E 17TH ST STREET ADDRESS
CIY-57-2P ST CLOUD, FL 34741 CITY-ST-2P
TmE O Delete e MGRM [ change  [StAddition
NAME . - - - . . T Gross,-C.N. Jr. B
STREET ADDRESS sreETaDORESS | 25 B, 17th St.
CITY-ST-2IP CITY-§1-2P ot Clond F 1 34741
TLE 1 Delete me ’ O change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [3 Change  [J Addilion
NAME HAME
STREET ADDRESS. STREET ADDRESS 'l Pyt
CITY-ST-2P ) ; oo oiTY-51-2F T Tyt Dalay el T
TMLE ; ] Delete 1IME ] [ change [ Addition
Y B : e ; B
SReETADDRESS: [+ T T ; STREEY ADORESS : I T TR
. CITY-ST-2P e o - e Nowvesrae e e e -
11: | hereby certify that the information’ supphed with this fulmg does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limited Kability com he receiver or trustee empowered 10 exacute this repor! as required by Chapter 608, Florida Statutes.
) %
SIGNATURE: _)\,C&\m_&_D ;’L&A_/W L‘t I 21 ‘ 0’-{
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, WANAGER, OR Am@o REPRESENTATIVE " Date Daytme Phone #




