2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # L03000016396

1. Entity Name

SOUTH CENTRAL BOULEVARD, L.L.C.

01-29-2007 90147 008 ****50.00

Principal Place of Business

17911 SE FEDERAL RIGHWAY
TEQUESTA, FL 33469

Maiting Addiess

P.0. BOX 3434

TEQUESTA, FL 33469

bUVIV&LY

2. Principal Place of Business - No P.O. Box #

2 Tepl DRIVE

3. Mailing Address

i3 TEAL DRwE

A S A T

Suite, Apt, #, etc. Suite, Apt. #, etc.

01182007 Chg-LLC CRZEQ83 (12/086)
City & State City & State 4. FEI Number Applied For
LANGHORNE , PA LanGHORNE, PA 51-0467673 Not Applicable
[- Zép e Coun{tj' 5 A 4 J 9 o %7 Countey SA 5. Cerlificate of Stalus Desired O fase'gguﬁf:;“onal
i @:; Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIRVIN, D.R. ESQ
OCEANSIDE PROFESSIONAL CENTRE Street Address (P.O. Box Number is Mot Acceplable)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477
City FL | Zip Coce

8. The above named entity submits this statement for the puipase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinature, typed or ponted name of registered agen and tite 4 apphcable.

(NOTE: Regrstered Agent signalure requrest when renstatng)

JFiling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMEERS/ MANAGERS 10, ADDITIONS/CHANGES

e MGRM [ Delete E EMKER [ Change [ Addition
NAME BARONE, THOMAS NAME &ARDMNE , THOMAS

STREET ADDRESS | 1554 STEETADORESS | 3 "TEA L DRIVE

CITY-ST-2P TEQUESTA, FL 33469 CITY-ST-2P LANGHoRNE , PA 9047

TLE MGRM B Delete TILE 3 Change [T Addition
NAME BARONE, THOMAS NAME

STREET ADDRESS | 1554 GRANDE CULLWAY STREET ADDRESS

ony-§1-2P | JUPITER, FL 33458 CY-§T-2P

TLE O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TLE O pDelete TLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-219 CITY-ST-2IF

TITLE O Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-ZP cry-§1-2p

TITLE [T pelete TITLE (D crange [ Addition
NAME HARME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CiTY-ST-2P

11. I hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate angt that my signature shall have the same legal effect as if made under cath; that L am a managing member ot manager of the
limited liabitity company or the receiver or rustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) -18-07)

Da Dayume Phona ¥




