FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 20, 2005 8:00 am
DOCUMENT # L03000019760 ecretary of State

1. Entity

04-20-2005 90027 048 ****50.00
41 CENTER LLC

Principal Place of Business Mailing Addiess

2468 ABSCOTT STREET /0 DAVID A, HOLMES, ESQ

PORT CHARLOTTE, FL 33952 EBSI-GFF!E{-BWER%
me
|3 e - L R
o D S HOLMES €58
Suite, Apt. #. etc. Suite, Apt. #. etc. 04052005 i
agq NESBIT SAEEET Chg-LLC CR2E083 {10/03)
City & State City & Statle 4. FEI Number Applied For
F’ NTRA &G0RDA , P 65-1196501 Not Applicable
e Country %3 9505 %u"éy §. Ceniticate of Status Desired O gese ggq 3?:&"”“'
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A ESQ . .
FARR, FARR, EMERICH, ET AL . Sueet Address (P.O. Box Number is Not Acceptable}
89 NESBIT ST. g
PUNTA GORDA, FI. 33950-3636 .
j;‘- City FL I Zip Code

8. The above named entity submits thi 1t t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agen

SIGNATURE

Sygnature, iyped or prnied name of Teguterdd AQSNt And o f AppICADS. (NOTE: Regimered Agent signatune requaed when renstetng} DATE

Filing Fee Is $50.00 Make chack peyable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Detete TITLE [ change [ Addition
NAME ADHINARAYANAN, MEERA HAME
STREET ADORESS | 2468 ABSCOTT STREET STREET ADDRESS
CIFY-s1-2P PORT CHARLOTTE, FL 33952 ‘ CITY-S5-2P
TME MGR [ petete TME [ cChange [ Addition
NAME PADMANABHAN, SUBBALAKSHIMI NAME
STREET ADDRESS | 4581 COLLEEN ST. STREET ADDRESS
CITY.ST-ZiP PORT CHARLOTTE, FL 33852 CATY-ST-2P
mE , O petete TE " [Jcnange  [JAddition
NAME - . NAME
STREETADDRESS | V7 . STREET ADDRESS
CITY-ST-ZP CITY-51-2°P
TTLE [ Detete THLE [T Change [} Aneition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Detete TLE [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57-2P CITY-ST-2P
TTLE O velete TIMLE . ‘ ) Clomnge O Addmon
NAME - - - Mg — ian ',"-"":-"":' W T : LT H '-ul"
STREET ADDRESS STREET ADDAESS E : ‘ .
CATY-57-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . ¥ S VYN AMY\MWM P41- bd 5 ~5511

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁ#ﬁ. MAMAGER, OR AUTHORIZED REPRESENTATIVE Dute Daybre Frone &

MEERH ﬂDH‘MA“&A ANHN MANAGER I2-0§”
) G-



