FILED
Sgp 06, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-06-2005 90047 005 ****50.00

DOCUMENT # L02000020526

1. Entity Name

CENTRAL BOOKING, LLC

LUUbrood
Principal Place of Business Mailing Address
453 CALHOUN AVENUE 453 CALHOUN AVENUE
DESTIN, FL 32541 DESTIN, FL 32541
50, ISt AvenoE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
De<sriN | FL. 06-1640148 Nol Applicable
Zip Country Zip Country " - $5.00 additional
335"“ S a 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Add of Now Registered Agent
Name
. .
BLACKBURN, MELISSA | Metissa  wlivens  Blactboen
453 CALHQUN AVENUE Sireet Address (P.O. Box Number is Not Acceplabla)
DESTIN, FL 32541
S0L 15T Avenve
City Zip Cpde
, Deshim FL | **%%ay
8. The above namad entity subditg this statemeni for the purpesg ol thanging its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered 3ge
-
SIGNATURE A, DD 20 05
Signature, typed or pnnlSd name of registered agent and title if spBficable. {NOTE: Registerad Agent signalura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
Tine MGRM [ Detete TILE MEaMm M Change [ Addtion
NAME BLACKBURN, MELISSA NAME Mausan MNiveas Bleckouvr~
STREET ADDRESS | 453 CALHOUN AVENUE STREETADDRESS | 501 14T AVEMUE
env-s-2¢ | DESTIN, FL 32541 CITY-5T-2F Desnm  £1, 3254l
TILE 1 pelete TINE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TILE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TMLE ] Change  [O) Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velee Tme [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ pelete TIMLE L] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIrY-ST-2P
11. ! hereby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua angaccurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regelver or trustee ampowered 1o exe is report as required by Chapter 608, Florida Statutes.
SIGNATURE: 830: 2005 (PEDNET-3We
SIGNATURE AND TYPED O D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




