2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025819

1. Entity Name
PARK CENTRAL NORTH, LLC

Principal Place of Business Mailing Addrass
317 MOORINGLINE DRIVE 317 MOORINGLINE DRIVE
NAPLES, FL 34102 NAPLES, FL 34102

RO

FILED |
Apr 18,2007 08:00 AM
Secretary of State ‘

i |

04082007 No Chyg-LLC CR2ZE083 (11/05} ‘
4, FEI Number Appliod For
42-1802184 Not Applicagla

B. Cortificato of Status Desied [ $9-00 Additional i

Feo Required

8. Nome and Address of Current Registared Agent

GREGORY, C. NEIL

TRIANON CENTER, THIRD FLOOR
850 PARK SHORE DRIVE
NAPLES, FL 34103

8. Thae ebove nemed entlty submits this statement for the purpose of changlng its rapistared office or registared agent, or both, int the Stale of Florlda. | am familiar with, and eccept

the abligations of ragisterad agent,

SIGNATURE

Sigratra, ypad o prniad nmm of FaglTiNad agend And b3 # Ippicatie, THOTE: Ragiiv'ed AQant $I0ratire faubeed whan rHrataEng)

DATE

Filing Fea Is $50.00
Duo by May 1, 2007

[} MANAGING MEMBERS/MANAGERS

TIME MGRM

NANE BOZZO, MICHAEL J SR.
STREET ADDRESS | 317 MOORINGLINE DRIVE
CITY-§7-DF NAPLES, FL. 34102

TmE

HRE

STREET ADDRESS
cryy-S1-2p

TMmEe

HAME

STREET ADDRESS
CITY-£1.2F

THE

NAVE

STREET ADDAESS
CITY-ST-2P

TME

MAME

STREET ADDRESS
Cny-5F-1e

TME

HAME
STREETADDRESS
LAv-51-29

K1 ;

14. | horeby cortify that the Informalion suppliad with this fiing doas not qualily for the exemptions contalned In Chapter 119, Forlda Statutes. | further certify that tha information
Indicaiad on (his raport s irua and sccurate and that my signatura shall hava the same epal effect us it mede under oalh; that | am a managing member or manager of the

limitad liability company of tha re r of trusiee empowored 10 o s repovt as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGHATURS AND TYPED GRFIUNTED HANE OF SIGHING-bANAGING f‘/"“' muf@bm:n REPRESENTATIVE ¢ Des
L

|
|
2//6/0 7 i

Deytima Prove #




