yre | FILED
2004 LIMITED LIABILITY COMPANY Apr 19. 2004 8:00 am

ANNUAL REPORT ) i
DOCUMENT # L03000025143 ecretary of State
04-19-2004 90039 023 ****50.00

1. Entity Name

CENPAR, LLC

Principal Place of Business Mailing Address

23471 PORTER LAKE DRIVE PO BOX 2838 2 4 0 4 7 9 2 8
SUITE 207 SARASOTA, FL 34230

SARASOTA, FL 34240

Suite, Apt, #, etc. Suite, Apt. #, etc,
P 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1196884 Not Applicable
Zip Country Zip Country . i $5 00 Additi
i £ . itional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
T T s R - DA Name -~ - = T m——— —-r =

WILSON, CHARLES H WILSON, CHARLES H.
1945 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

2341 PORTER LAKE DR # 207

/1/ 4 P “%  SARASOTA, FL [ 255

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enti
the obligations of regl ter

SIGNATURE . 4/15/04
Signature, typed or printed nams of registered agent and file i applicabls. {NOTE: Registered Agent signature required when reinstating] DATE M
Filing Fee is $50.00 : . - * - Make check payable to . )
Due by May 1, 2004 . e T Flortda Departmentof State '
9, . MANAGING MEMBEHS/MANAGERS 10. o - ADDITlDNSICHANGES T
TNLE. MGR ) [T pelete TmE -1 MGR ¥ 1 Change  [] Addition
NAME WILSON, CHARLES H NAME WILSON CHARLES H
r -
STREET ADDRESS | 1945 17TH STREET STREET ADDRESS
CITY-ST-2° SARASOTA, FL 24234 JV— 2341 PORTER LAKE DRIVE # 207
SARASOTA—FE—34240

TILE y O Delete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 petate TITLE [ chenge [ Addition
NAME - =i =+ e e L e . . NAME - . e . - .- e = -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP . :
TIMLE [ pelete TIRLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
TIME [ oelete TME [ Change [ Addition
KAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ’ T - L A - CITY-S7-2IP - - . Lo -
TME . O Delste TLE ‘ o T T T "Cchange T [ Addition
NAME e . . . NME T L :
STRECTADDRESS | 077 LT ‘ STREET ADIRESS
CTY-ST-2P ) CIY-ST-2P
11. | hereby certify that the inforrpefig supphed with this filing does not qual:fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report is tde agdl g hat my sagnature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company of the, E£ute this report as required by Chapter 608, Florida Statutes.

4/15/04 (941) 957-1030

SIGNATURE &fo TvPED OR PRINTED NAME OF SIGHING MANAGRNG MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




