FILED
2004 LIMITED LIABILITY COMPANY Apr 01,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000019760 04-01-2004 90220 023 ****50.00

1. Entity Name

41 CENTER, LLC

Principal Place of Business Mailing Address i
ABSCOTT ST. /O DAVID A, HOLMES, ESQ 24032528
PURT CHARLOTTE, FL 33952 POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

P s AR AR

2468 Abscott Street
Suite, Apt. #, etc. Suite, Apl. #, elc. 03252004 Chg-LLG CR2E0B3 (10/03)
City & State City & Stale . FEI Number — Applied For
Port Charlotte, FL LS- { i ? ZD 501 Not Applicable
ng 952 %ngtv Zip Couniry 5. Certificate of Stals Desired 0 Easeggq lﬁ:’:‘;ﬁ"”al
6. Name and Add of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
HOLMES, DAVID AESQ
FARR, FARR, EMERICH, ET AL Sireet Address (P.0. Box Number is Not Acceptable)
99 NESBIT ST.

PUNTA GORDA, FL 33950-3636

City FL I Zip Code

8. The above named entily sulbmits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am familiar with, and accep}
the obligalions of registered agent.

SIGNATURE

Sgnature, typed of ponted name of regesiened apent and tie § apphcabie. (NOTE: Registered Agent SIQRAIUNS raqured when renstamng) DATE

Filing Fee is $50.00 Make check payableto
Due by May 1, 2004 . . Florida Departmeni of State’

2. MANAGING MEMBERS / MANAGERS 10, S ADDITIONS /CHANGES
e 1 Deete e Manager Ol Change ] Adition
NAME NAME Meera Adhinarayanan
STREET ADDRESS SIRETARESS | 2468 Abscott Street
Lliy-S1-2P eimY-ST-2P Port Charlotte, FL 33952
TALE 0 petere WL Manager Dl crange () Adaition
NAME NAME e

manabhan
STREET ADDRESS STAEET ADDRESS S;gbalaiihlmlslz ad ¢

r

CiY-57-2P BITY-57-2P gor% Eﬁariggte, FE* 33952
LE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O Detete TITLE {JChange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-51-27 CiTY-S1-2P
TILE £ petete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p CITy-57-2P
TITLE ) Delete TLE [Jcrange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-3P CITY-57- 29

11. | hereby certily that the information supplied with this filing does not qualify for the exempiion slated in Section 119.07(3)(i), Florida Statules. | further cerily thal the information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
Timited lability company or the receiver or {rusiee empowered 10 execule this seport as required by Chapier 608, Florida Statutes.

SIGNATURE: _22ao A d L wanoug anonn D-R7°04 F4y-613-1343

BIGNATUAE AND TYPED OR MNAME OF MEMBER, MM‘&}R, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




