2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

DOCUMENT # L02000021491

1. Entity Name

NORTH CENTRAL DEVELOPMENT, L.L.C.

ecretary of State

04-04-2006 90010 022 ****55 .00

Principal Place of Business
5745 SW. 75TH ST, #332
GAINESVILLE, FL 32608-5504

Mailing Address
5745 SW. 75TH ST, #332
GAINESVILLE, FL. 32608-5504

AR U R

2. Principel Place of Business 3. Maiting Address
3499 NW 45 Avenue P.O. Box 142290
Suite, Apt. #, etc. Suite, ApL. #, etc. 0282008 Chg-LLC CR2E083 (11/05)
5 . Applied For
Bei‘l FL GameszIe FL ! F;é?;ggj 759 Nt Applicable
Count Country " ; 5.00 Agditi
619 i 32814-2290 5. Conficate of St Desied  [f]  $5.00 Acdiional

8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
LASH, ROBERT A ESQ.

500 E. UNIVERSITY AVE. STE A Street Address {P.O. Box Number is Not Acceptabie}

GAINESVILLE, FL 32601 ..

2T
pevl )

City FL [ Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
ﬂ\e obﬂgaums of registered agenl

SGNATURE -
o q-muu et of regx Agivil et bt f Appicaize. {NOTE: Ragy Agent gy requued when Q) DATE

;-_ AFIllng Feelsmoo Maks check payables to

- Dite by May 1, moe Florida Department of State
. _' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM : U Detete THLE ) Crange [ Andition
- WYSZKQWKL fton AAME
STREET SDORESS | 5745 SW 75TH STREET 2332 STREEF ADORESS
cryY.-st-ap GAINESVILLE, FL 325085504 Ty -ST-2F
e MGRM 7 petete TILE [ Crange  [] Addition
RAME ALEJANDRO, WYSZKOWSKI RAME
SIRELT ADORESS | 5745 SW 75TH ST 332 STREET ADDRESS
ary-si-a¢ GAINESVILLE, FL 32808 CITY-ST-29
TIMLE ) Delete TITLE Oonange [ Acdttion
NME RAME
STREET ADORESS STREET ADORESS
oTY-ST- 2P CAY-ST-2P
TE [ Detets TME [Jcnange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-51- 2P CY-ST-2P
TIILE [ oetets e [ change [ Addition
NALE NAME
STREET ADORESS STREET ADORESS
amy-s1-2p CoTY-57-20
TME [ Detete TME O Ctange T Adetion
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-§1-BP oTY-5T-2P

11. | hetedy certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Horida Staties. | fusther certify that the infarmation
indicated on this report is Fue and accuvate and that my signature shall have ihe same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or rustee empowered to executle this report as required by Chapter 608. Florida Statutes.

SIGNATURE; . é-y M,,Zﬂ«% Leon Wyszkowski, Pres.  March 28, 2006

TYPED OR FITNTEL KAME OF BIGNING IAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due

(352) 332-9944

Daybme Phona #




