2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPQRE(UBR)

DOCUMENT #:.02000020526

1. Entity Name N

CENTRAL BOOKING, LLC

Principal Place of Business

211 G MAIN STREET
DESTIN FL 32541

Malling Address

PO BOX 262
DESTIN FL 32541

2. Principal Place of Business

18 (ola Girice

3. Mailing Address

\ A3 (ola Crivcle

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LANGLEY, MISTY. BN e & AT (¥ “aockvorn
801 WILD OAK AVE. Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 .
. ' 1% (ole  Cicdle
City Zip Code
Dresstton FL 254\

1‘19 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 wrﬁ'and accept
the obligations of reglsteﬁ ent.

SIGNATURE NG ﬂ(‘kbdfﬂ_ | | 3 l 0%
Signature, typed or printed name of registered agémaagidlie i applicabie. (NOTE: Registered Ager sigrature required when reinstating) DATE *
FILE NOWM! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS _. 10. ADDITIONS / CHANGES -
TITLE . ™ Delete TITLE Un O3 Change [ Adtion
NAME le \l m = HAME (Y\C.—l\"‘i:ﬁﬂ BlocYourn,
STREET ADDRESS @' Boy OV i Galc Pre. STREETADIRESS | 12> (oolee Cavr\@
CITY-§T-21P ‘6\‘“‘\ PL =751 | o5t | D 1 - el |
Tme O] Delte e ) Ol Change L] Addition
NAME NAME
STAEET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE . TS0y ey [ Adaition
e . o e | 12i0n, 0R2-z01083--029  #25.00
STREET ADDRESS - ~STREET ADDRESS | -
CITY-ST-2IP CHTY-ST-2IP ﬂF ﬁﬁj oo
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ToOO00E=30] 1 l'

/03/03--01003--011 #625.00
CITY-ST-2P CITY-8T-2IP 01 el
TITLE O pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate 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 regeiver or trustee empowered tc execute this report as required by Chapter 608, Flcrida Statutes.
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