2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # 103000019760

1. Entity Name

41 CENTER, LLC

ecretary of State

04-12-2006 90019 031 ****50.00

Principal Place of Business

2468 ABSCOTT STREET
PORT CHARLOTTE, FL 33952

Mailing Address

C/0 DAVID A HOLMES, E5Q
99 NESBIT STREET
PUNTA GORDA, FL 33950

20028720

2. Principal Place of Business 3. Mailing Address

0 A

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

03272006 Chg-L1LC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1186501 Not Applicable
Zip Country Zip Country - i $5.00 Additiona!
8. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, DAVID A ESQ

FARR, FARR, EMERICH, ET AL
99 NESBIT ST.

PUNTA GORDA, FL 33950-3636

Straet Aodress (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named entity submits this siatement for the purpose 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

Signeture, Typed o printed narme of regestered agent and titte # applicalie.

{NOTE: Registerad Agent sigrahuce required when resnsiating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ] pelete TMLE [ Change  [_] Addition
NAME ADHINARAYANAN, MEERA NAME
STREET ADORESS | 2468 ABSCOTT STREET STREET ADDRESS
CITY-51-21P PORT QHARLOTTE, FL 33952 CITY-5T-2IP
TILE MGR [ Delete TME MER. m’ Change [ Addition
NAME PADMANARHAN, SUBBALAKSHIMI NAME FADMAMA BHAL LS ARSI SHMI
STREET ADDRESS | 4581 COLLERN ST. STREET ADDRESS. | £ 6535 | COLLEER ST
City-51- 2P PORT CHARLGJTE, FL 33852 ONSIIP oo SR L CTTE, FC 2ROH52
TITLE N [ petete LE O Change [ Addition
MAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNE (1 nelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &1-2IP CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-S1-7P CITY-5T1-2IP
TMTLE [J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

11. | hareby certify that the information supplied with ihis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i - 4-0664!-)6(3\ ~7 240

(D TYPED O PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, ORWUTHORIZED REPRESENTATIVE

SIGNATUNBME?\( g IR Pacwu“ oy ONOAA R Gy

Date Daylime Phona #

S )



