FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025143 01-17-2006 90057 012 ****50,00
1. Entity Name

CENPAR, LLC

Principal Place of Business Mailing Address

2341 PORTER LAKE DRIVE PO BOX 2838 )

SUITE 207 SARASOTA, FL 34230 20 0 0 07 3 9

SARASOTA, FL 34240

S E v AR AR

Smte Apl #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
S0 '\‘\ L 65-1196884 Not Applicabic
3\5\3‘\\ o 4%6 oka Zip Country 5. Certificate of Status Degired [ fi-ggqﬁdrﬁm”a'

6. Name and Addrass of Current Registered Agent ] B 7. ;J_ame a;d Address of New Registered Agent
Name
WILSON, CHARLES H Ll Son, Oaov\e s .
2341 PORTER LAKE DRIVE #207 Street Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34240

B3 Do Xoe Lowr

S TR FL [R50

8. The above narried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obhgahons f registered agent.

SIGNATURE Q{\‘LS ¥\ \'\) \gﬁ"—‘* \\ \.0\ Olo

nature, typed o printad name of registared agent and Ltle if applicable. {NOTE: Registarad Agant signature requirad when feinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O petete TME ‘V\({‘ g . M Ae s H ﬁcnange [ Addition
NAME WILSON, CHARLES H RAME re)
STREET ADDRESS | 2341 PORTER LAKE DRIVE #207 STREET ADORESS ‘S}'}.\ ek N e Qona (™ '\“
crv-s1-zp | SARASOTA, FL 34240 ovstze | SR (&SoXa L 3\ 0
TITLE 3 Delete TILE &\ \_ K \ 7 Charge  138addition
HAME N Wl no, {7 K\
STREET ADDRESS smsermwss 6”‘(\‘:\ o C 'Rl 15- \05
oTY-ST-2P caY-§T-2P A‘ﬂ_‘:\,o -, S RNV
TITLE I patete TLE [:I Cnange dition
RAME NAME ) -LR\E 1 WSS
STREET ADDRESS STREET ADORESS %5 ‘\ \,\ SS 1 qu
CATY-S7-2P CITY-S1-ZP et Y e ¢\
TITLE {1 Delete TITLE D Cﬂange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
ME O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTyY-S7-2IP
11. | hereby certify that the infophation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforration
indicated cn this report is Mu an accurate apd that hat) have the sama legat effect as if made under oath; that | am a managing member or manager of the

limited liability company gr t £ Cered plAtathis report as required by Chapter 608, Florida Statutes.

\o\O\o on-457- 1030

t, OR REF ATIVE Daytme Phone §

D




