. - 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # L02000020694 ecretary of State
1. Entity Name 04-17-2007 90254 010 ****50.00
CENTRAL PARK APARTMENTS, LLC
Principal Place of Business Mailing Address
1 ASPEN DR 2225 NURSERY ROAD '
#85 LEASING CENTER
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E0BZ {10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
52-2887854 Not Applicable
Zip Country Zp Country 5. Corlilicale of Status Desirod | gi'ggm':?s(;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ame
BURSIK, PETER
111 SECOND AVENUE NORTHEAST Streel Address (P.O Box Number s Not Acceplable)}
#920
SAINT PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submuls this slalement for the purpose of changing ils regislered office or registered agenl, or belh, in Ihe Slale of Florida. | am familiar with. and accepl
tha obligations of registercd agenl.

SIGNATURE
Signatury, yped of printed name of regseeed agenl ana ik | apehzable (NOTF Fegsicred Agent SIONMGEE fequircd wien rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
e PD 1 petete HE O change (7 Adition
NAKE SCHRQEDER, STEVE NAME
SIRLLI ADINESS | ONE ASPEN DRIVE #85 SIRLT ADDRESS
CIrY SI-7P LOVELAND CO 80538 GITY SI-/IP
i VPD %‘Dclew it O change ] Addition
NAME BURSIK, PETER NAME
SIREET ALDRESS | 111-2ND AVENUE NE, #920 SIRET T ADDRESS
CIIY- S1-AIP SAINT PETERSBURG FL43_370_1 Iy S 7P _ o L o
lilE [ Delete JILE [ change [ Addition
NAM NAML ) - =
SIREET ADDRESS STRECT ADDRESS
Gy s1-AP CITY 81 7P
IILE ] Delele [l [ change [ Addition
MAME NAMI
SIREET ADDRESS STREEY ADDRESS
CHY S1-/1P CITY-51 219
it L1 Dalete 1ITE Clcrange [ Aduilion
NAME NAML
SIRET.T ANDRESS SIRIETANDRE 8%
oy sl-4e CITY 81 21P
(i ] pelete 1L O Change [ Addition
NAME NAME
SIREET ADDRESS SIREF i ADDRISS
CIry-$1- 2P CITY 51 2IP

11. | hereby cerlily thal the information_supplied wilh Lhis fiing does not qualily for the exempiions conlained in Section 119, Florida Slatutes. | further cerlify Ihat [he information
indicaled on this report is true agtl acsyrale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ithe
limiled liability company or tho geceiver pr lrusice empowgihd o exceule this ropert as required by Chaptor 808, Florida Statulos.

SIGNATURE: ) 3/%28 . 3u3 £0L0050

SIGNATURE AND TYPED OMRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayurme Priong #




