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2004 LIMITED LIABIL
ANNUAL REPORT

3 FILED
Aug 18, 2004 8:00 am

1, Cniity Narme 08-18-2004 90078 019 ****50.00
CENTRAL PARK APARTMENTS, LLC \
Lo

Principal Place of Business Mailing Address

2236 WEST FIRST STREET, #140 526 CENTRALAVE STE 200 R o [ . \\

LOVELAND, CO 80537 SAINT PETERSBURG, FL 33701 ) ~ . '

g e
- N e '
- ~ - - - - \__ \‘ i
Suite. Apt. #, etc. | S Aptdele. - 07292004  Chg-LLC CR2E083 (10/03)
City & State City & State = 4. FE! Number e Applied For
B 52-2887854 Not Applicable
Zip Couniry Zin . Y | County - , $5.00 Additional
\S‘}Lﬁ P 5. Certificate of Status Desired O Fes Required .
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent N
. . ) Name -
— Dt sl <

BURSIK, PETER "~ —— - o :

526 CENTRAL-AVE-STE 200="=- =y e “‘tﬁ::‘;: ez |- SiT60L Addrass (P.0O-Box.Number.is Not Acceplable) e oo —_ ¢ v L — e

SAINT PETERSBURG; FL 33701 e

- \\ s e e e
. N /a\\ - -
. City FL ~Zip Code
8, The above named eniity submits this statement for the purpose of charging.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
—r N
SIGNATURE
Sigrature, typed or printed narne of registered agent and ftitle if applicable (NOTE: Registerad Agenl signature required when reinstating} DATE
Filing Fee is $50.00 , Make check payable to
\ Due by September 8, 2004 Florida Department of State
‘\ —— :
v MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e “QJ\EQ O Celete. . - ——f TLE [ Ghange [ Addition

NAME SCHRQEDER, STEVE o . NAME

STREET ADDRESS | 2236 W FIRST ST #140 STREET ADDRESS

CITY-8T-2p LOVELAND, CO 80537 CITY-ST-2IP

TIME VPD .. . ] Dewte TITLE [ change [ Addition

RAME BURSIK, PETER = RAME

STREET ADDRESS | 526 CENTRAL AVE #200 e « STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33701 ~et o CTY-STIP

CTME ' ! 1 Delete THLE st - [J Ghange [ Addition
e - : ) RAME s

STREET ADDRESS | __ P = L pfomerameess | o L _

CITY-ST-2Ip e CCiTy-sihp =

TITLE ) ‘T Delete TimE [ Crange [ Addition

NAME 1 i - = o] 2|’

STREE] ADDRESS | e - - _ STREET ADDRESS .

CITY -5T-21P CITY-ST-2IP

TIMLE [ elete THLE [ Change [ Additien s

NAME NAME ‘ i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP }

TITLE O petete TILE . . [ Change [ Addition

NAME . ) NAME /

STREET ADRESS STREET ADDRESS L .

CITY-ST-2IP 2 CilY-S1-2IP -~ - -

11, | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undér oalh; that'I'am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

. y ) .
/ ;@Cpg,mxk : gh O 532.Go03

SIGNATURE: . = JA  2psa2G

L

SIGNATURE AND hPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OH_AUTHONZED REPRESENTATIVE
\ —"

x
-~

'\



