FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000019760 > 04-14-2008 90227 048 ***138.75

1. Entity Name
41 CENTER, LLC

Principal Place of Business Mailing Address
2468 ABSCOTT STREET €0 DAVID A HOLMES, ESQ
PORT CHARLOTTE, FL 33952 99 NESBIT STREET
PUNTA GORDA, FL 33950 2
Suite, Apt, #, etc, Suita, Apl. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1186501 Not Applicable
Zip Country Zip Country " . $5.00 Adgditional
5. Certificata of Status Desirad [ Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agant
Name
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address (P.C. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA, FL 33950-3636
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flericda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatuns. typed or prated nee o registered agent and it  appicably {NOTE: Regettsred AQon! signature raduirad when reenstating DATE
FILE NOWI!! FEE IS $138.75 Make check paysable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
1MMLE MGR O Dedete TITLE [Change [ Aodition
HAME ADHINARAYANAN, MEERA MAME
STREET ADDRESS | 2468 ABSCOTT STREET STAEET ADDRESS
CIyY-5T1-2P PORT CHARLOTTE, FL 33952 CITY-51-2P
TITLE MGR [ pelete TITLE [ Crange [ Addition
HAME PADMANABHAN, SUBBULAKSHM!? HAME
STREET ADORESS | 4581 COLLEEN ST. STREET ADDRESS
CiTY-SE-2P PORT CHARLOTTE, FL 33952 CITY-57- 2P
TITLE O peiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2P CiTy-s1-2p
TMLE O Detete TLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57- 1P
TITLE [ Celete MILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-8P | CITY-S7-2P
TOLE [ pelete TILE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal efiect as il made under oath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empowerad 10 axecute this repon as required by Chapter 608. Florida Statutes,
8.-19-0€
SIGNATURE: tnezsa 0dD o onamona IR EERA _ADKINARAYANAN T4 - bbl - 71340
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING n@lm -s-arﬁ Jm.mn.‘n’ AUTHORIZED REPRESENTATIVE "Date Daytims Prons #




