2008 LIMITED LIABILITY COMPANY Jan 15 121016];;])08-00 AT

ANNUAL REPORT -
¢ -.Secretary of State

DOCUMENT # L03000016396

1. Entity Name

SOUTH CENTRAL BOULEVARD, L.L.C.

B

Principal Place of Business Mailing Address .
13 TEAL DR 13 TEAL DR : '
LANGHORNE, PA 19047 LANGHORNE, PA 19047

SE BRI

........ 01092008 No Chg-LLC CR2E0B3 (12/07)
4. FE| Number Applied For
51-0467673 Nol Applicable
' ca $5.00 agdiional
...... 5. Certificate of Status Desired 58] Fes Rogulred

. Name and Address of Current Registerad Agent

GIRVIN, D.R. ESQ

OCEANSIDE PROFESSIONAL CENTRE
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, typed of pririad name of ragistered apent and Lte A appicable, - (NOTE: Reguatacad AQan mgNEure rocused whin nensatang) DATE

FILE NOW!!! FEE IS $138.73
Aftor May 1, 2008 Foo will be $338.73

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME BARONE, THOMAS

STREETADORESS | 13 TEAL DR

CiTY-ST-ZP LANGHORNE, PA 18047

TINE .
NAME

STREET ADDRESS
Ciy-ST-29

TIME

NAME

STREET ADDRESS
CITY-8T-8P

TLE

NAME

STREET ADDRESS
CITy.§1-20
TIM.E

NAME

STREET ADDRESS
CITy-51-2P

TME

NAME

STREET ADDRESS
CiTy.5T-2P

11. | hereby cenity 1hat e information supplied with this filing does not qualify for the exemlpnons contsined in Chapter 119, Florida Siatutes. | further certify that the information
inclcated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited iiability company ot the receivar or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — /= maé’

7
TMYPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayurna Phona #




