2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 07,2005 8:00 am

DOCUMENT # L02000001248 Secretary of State
508 WEST CENTRAL. LLC 02-07-2005 90277 043 ***150.00
Principal Ptace of Business Mailing Address
508 W CENTRAL BLVD 508 W CENTRAL BLVD
ORLANDO, FL 32801 ORLANDO, FL. 32801 20007808
e S OCRE ORISR A
Suite, Apt. #, elc. - Suite, Apt. #, etc. 01212005 Ché-LLC ' CR2E083 (10/03)
City & State 7 City & State 4. FEI Number — . Applied For
06-1690556 s Not Applicable
Zip ‘ Country Zp Country : 5. Centificate of Status Desired O ?ase.geoq l‘:rci’“""a'
6. Name and.Addrau of Current Reglaterod Agent 7. Name and Address of New Registered Agent
L P - —|_-Name - = e T e
AIDA R MARTIN
400 W CHURCH ST Street Address (R.O, Box Number is Not Acceptable)
ORLANDO, FL 32801
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 ragistered agent.

SIGNATURE
Signature, typed or printad name of regrsterad agent and iitie il applicable. {NOTE: Registered Agert signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment ot State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .~

TILE MGRM 3 Detete TITLE Mg RM Achange) [ addition
NAME MARTIN, ARDA R NAME Moot Aida &

STREET ADDRESS | 839 N HYER AVE SREETADDRESS | 47/ 2 7 Lee ward Weuf

crr-s-z¢ | ORLANDO, FL 328033 CITY-ST-7IP OR lamds F 4 I3e0 1

TILE i 1 Delete MLE . Ol change 3 Addiion
NAME : NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-2P

TILE ] [ petets § Tme i . .[1.Changa___ [ Addition_______
“NAME ] NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TITLE ‘ O vetete TME Ol change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oetete TLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ) [ peete TIM.E [ cChange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE- Q/w& ﬁ, }%m’ﬁ



