2004 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR]) h FILED

1. Entity Nams Secretary of State
URCLDGY CENTRAL OF FLORIDA, LLC
Paincipal Place of Eusmévss o i«&aiﬁﬂg Address )
10000 WEST HWY 80 10000 WEST HWY 50
SUITE 285 SUITE 285
OCOEE FL 34761 QCOEE FL 34761
2. Poncspal Place of Business 3. Maing Address ”“Wl I" “m”ll "mng“mnm III' mll lml ll[‘ |I|||‘ m,"l
Suite. Apt. #, e1c. Sutte, Apt #, €1C, MOORE CRZE0E3 (11/03)
Tily & State City & State &, FE! MNumber Appiied For
59-3758921 Mot Apphcable
Zie Country i Courtry 5. Cerificale of Status Desired [ fg—ggqﬁfj‘“’"aj
5. Mame and Address of Current Registered Agont 7. Name ond Address of Now Registered Agent
Name
gldéc gﬁé@%%iﬁlﬁﬁ\f. VBLVD . Straet Addrass (PO, Box Number is Not ACCeplatie) .
CRLANDO FL 32801
City FL l Zip Code

8. The above named enily submits s staterment for Ihe purpose of changing its registered office of fegistered agent, or hoth, in the State of Fionda | an famikar wath, and accept
he obligations of registered agent

SIGNATURE

Sgnatau, typed of preisd Pty ¢! regSIesac agenl e Hile A epplicatis {NQFE. tag Agent sigrats >t whan i) DAate _
FILENOWI!I FEEIS $50.00 R 4
Make Check Payable lo Florida Department of State | - - ;%ggggggg%%%&m 1)
~DueByMay12004 - TS - o
9. - MANAGING MEMBEHS/ MANAGERS ] 10. . ADDITIONS { CHANGES L
BRE MGRM {3 Datete TIE O trange [ Addition
HAE - HILWA, NABIL M RAME
STREET ADDRESS § 10000 W HWY 50 #285 STREET ADDRESS
orr-sT-2r  FOCOEE FL 34761 CIY-ST-2ip
THLE MGRM 7 petgte TIE Cicoange £ Adamon
HAME WILLIAMS, JACQUELIN MD NAME
STHEET ADDRESS | 10000 W HWY 50 #285 SIREET ADDRESS
ony-8-pp |QCOEE FL 34781 €Ty -§T- 2
T MGRM 3 Delete THE EJChange ] Adddion
HAME HILWA, GHADA CMA NANE
SIRLET ADORESS | 10000 W HWY 50 #285 - STHEET ADDRESS
CY-§1-79 QCOEE FL 34751 Gy -§3- 2P _
TME {3 Detete RE O change [ Addition
NAME NAME
SFILES ADCAESS STREET ADDRESS
CITY-ST-2tP - oAy -5T- 2
mE f 73 Dosete TIRE C3cChange 7 Addttion
NAME MANE
SIAEEE ADDRESS STREET ADGRESS
CITY. 517 CiTY-SE-2P
FITRE 1 patete ML 1 Change  [J Addilion
HAHE NANE
STHELE ADDRESS SIREET ADDRISS
CIFY-51- 19 gIfY-51-2IF

T1. 1 hareby canily that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.0%3X1), Florida Statutes. | fuaher cedtily that the Information
inchcated on this report is frue and accurate and that my signature shall have the same legal eflect as If made under cafh; that | am a menzging membet o Pranager-of the

imited tiablity company or the receiver of ust oweted to execute this repart as required by Chapter 608, Florida Statutas. -~

SIGNATURE: Shade Bl ) ’io ’04 pY.297- 635 0

SIGRATURE AND TYPEDR SR PIHNTED NAKIE OF SICNNG MANAGIEE MEMSER WAMARER N AUTLARIIED BEPRECruT R T Pt s I B




