2005 LIMITED LIABILITY COMPANY FIL
ANNUAL REPORT -

DOCUMENT # L02000028133 W03 APR 20 M 11: 25
1. Encity Name
CITY SOLUTIONS CENTRAL FLORIDA, LLC I
fll'i‘ﬁt” v LORPG: HATIONS
+ALLAHASSEE FLORIDA
Principal Place af Business Mailing Address
1565 LAS TUNAS ROAD 1565 LAS TUNAS ROAD
MONTECITO, CA 93108 MONTECITO, CA 93108
s R L A A
Suite, Apt. 4, aic. Suite. Apt. 8, atc. 04112005  Chg-LLC CR2E0B3 [10/03)
City & Stata City & Stata 4, FEI Numbar Appliad For
02-0648957 | ,Nm Apglicable
Zip Couniry Zip Country 6. Certificate of Staws Desired 0 ?.5. gl?q:':’: u'"“"aj
8. Nama and Add of Current Regl d Agen} 7. Name and Ad of Now Reg od Agenl
Name
NEUKAMM, MICHAEL E -
301 E. PINE STREET, SUITE 1400 Streat Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL | Zip Code

8. Tha above namad enlity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am [amiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaiure. yDed or prinded name of regiasensd apey and tite i sppicadie. (NQTE: Rapiaterad Agent SONRAIS MG Sd whaen renstamng) DATE
Flling Fee Is $50.00 Maka check payabls to
Due by May 1, 2003 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

113 MGR [ Dexete TME Manager T Crange Addition

NAME HUGHES, J. DAVID KAME Thomas Trento

STREETADURESS | 15653 LAS TUNAS ROAD STREET ADORESS | 2807 Cormorant Road

CiTY-ST-2P MONTECITO, CA 93108 Lary-51-00 Delray Beach, FL 33444

1ME 0 Dekets e O Crange (T Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P Y. S1-0p

TILE jli
O Octens e SIS S E_l_. D,A_Qs_l_:}l_m

STREET ADORESS STREET AOORESS s US“‘ il #5010, (1)

CirY-87-27 CImY-s1- ap

e [ Detetn TiILE [ crangs [ Adaition

PAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P ciy-s1-ap

TMLE [3 Deleta TILE O Crange [ Aodition

HAME NAME

STREET ADDRESS. STREET ADORESS

ciTy-$1- af oiTY - §- 2

TME [ Detta TIME O Crange [ Acdition

NAME NAME

STREET AODRESS STREEY ADORESS

cny-§1-2P Giy-ST- 0

11. ) heraby cartily thal tha information supplied wih Ihs ﬁlnq doas not qualily for 1he gxemption stated in Saction 119.07[3Xi), Florida Stattes. | luther cerldy thai the information
ingicated on 1his rapor is irue and accurale anid onalre shall have the same kegal aflect as if made under carh; that | am a managing membar or manager of the
limited labdlity company of the receiver g e ecuta this report as required by Chapter 808, Florida Stalutes.

as Trento, Manager S¢r- Sx2-562)

OR AUTHORIZED NEFRESENTATIVE Caw Dayuna Phone ¢

SIGNATURE:




