FILED

2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000020526 01-10-2006 90042 013 ****50.00
1. Entity Nama
CENTRAL BOOKING, LLC
Principal Place of Business Mailing Address Q“ “ ““ ‘ ik
453 CALHOUN AVENUE 506 15T AVE '
DESTIN, FL 32541 DESTIN, FL 32541
T v A AR
Sote st Ave -
Suite, Apt. #, elc. Suite, Apt. 4, slc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE! Number Applied For
D&S‘\\W\ p(_ 06-1640148 Not Applicable
Zipa?,su ¢ COUJ% ﬂ Zp Country 5. Certificate of Status Desired d ?z'gga 3:1:31’0%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namea

BLACKBURN, MELISSA

506 1ST AVE Street Address (P.O. Box Number is Not Azceptable)

DESTIN, FL 32541

City FL | Zip Coda

8. The above named entity sfr(m/ts this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registerdd agent.
SIGNATUHEJ—/ R QM éi = 1 \ ¥ \Olﬁ

Sigrature, typed of printed name of registered agemhand tie iKpnicable (NDTE: Registared Agent signature required when remstatig) Voate "

Filing Fee Is $50.00 Make check payable to

Due hy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O oelete TIMLE [ Change [ Addition
NAME BLACKBURN, MELISSA RAME
STREET ADORESS | 506 15T AVE STREET ADDRESS
CiTY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TILE J pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
¥ITLE 1 oelete 1INE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CIiY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiger or (rustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

T
SIGNATURE\J N\ e K Jec kbl n 1} oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE ' Date Daytima Phona &




