FILED

2005 LIMITED LIABILITY COMPANY .
ome ANNUAL REPORT MSar 11, 2.005f %.00 am
DOCUMENT # L02000020694 ecretary of State
1. Entity Name (03-11-2005 90053 Q17 ****50.00
CENTRAL PARK ARARTMENTS, LLC
Principal Place of Business Mailing Address
—-2236 WEST-FIRST-STREET, #140- - . 526 CENTRAL AVE STE.200—_. ) - e o L
LOVELAND, CO 80537 SAINT PETERSBURG, FL 33701 '
s S RUER AT AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182005 Chg-LLC CF‘I2E08.'J (10/03)
City & Slate City & State 4. FEl Number Applied For
' 52-2887854 Not Applicable
Zip Country zip ) Country B. Certficate of Status Desired [ ?5’;2&3?;‘;,“‘”"’
6. Name and Addresa ot Current Reglstered Agent 7. Name and Addreas of New Registered Agant

Name
BURSIK, PETER A A0

W Slr?at Addreass (P.O. Box Number is Not Acceptable)
® % I -2nd Ayecoanne VE HARD
St Fefevsboryg FL | %2550«

8 The above namad entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE ~ - - - . ] . .
Signatura, typed or printad name of regisieced egent and le if appticable. (NOTE: Reguiored Agamt ugnatyre requirnd when reaqgatng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME FD [ Delete me O change [ Addilion
NAME SCHROEDER, STEVE NAME

STREETADORESS | 2236 W FIRST ST #140 STREET ADORESS

CITY-5T-219 LOVELAND, CO 80537 GITY-5T-2IP

e VPD [ Detete TLE [ changs 7 Addition
HAME BURSIK, PETER RAME E
STREET ADDRESS | 526 CENTRAL AVE #200 - STREET ADDRESS

CiFY-5T-2IP SAINT PETERSBURG, FL 33701 CnY-s7-zp .

TIMLE [ Detete (13 O change [ Addition
NAME' i

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P -
FITLE O pekete TmE [dchange [T Addition
HAME NAME'

STREETADDRESS | . . _ - _ STREET ADDRESS o

CITY-5T-2F CITY-ST-ZP ) T
fNE [ Dekets TME [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7P CITY-57-7IP

TTLE 7 Delete TME O change [ Addition
NAME RAME

STREET ADORESS ‘ "} stheeT anoREss

CITY-5F-1P , CITY-SF-2P

11. I'hereby certify that the information supplied with this filing does not 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 signatura shall have the samne legal effact as if made undar oath; that | am a managing merber or manager of the
iimited liability company or the receiver or trustee empowered to exécute this report as requires] by Chapter 608, Florida Statutes.

SIGNATURE: *QLM M fD‘C{'C:/ 2 Buel 2/28/05 727502 vosto

SIONATURE #D TYPED OR PRINTED NAME OF OR AUTHORRZED REPRESENTATIVE Date Dayume Phone #




