2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

Secretary of State

DOCUMENT # L03000033676 03-23-2006 90266 026 ****50 00
1. Enlity Name
GRAND CENTRAL AT KENNEDY LLC
Principal Place of Business Mailing Address TYvdL
1107 CHANNELSIDE DRIVE 1101 CHANNELSIDE DRIVE
SUITE 240 SUITE 240
TAMPA, FL 33602 TAMPA, FL 33602
T R I O T E T A
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. 03182006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
32-0092658 Mot Applicable
ap Courtry Zip Country 5. Cartificate of Status Desired d ?i'ggﬁf:‘j“""a'
— ——=—~ " -§-Name and Address of Current Registered Agant— ———~ — —|—~ “~ 7. Name and Address of New Registared Agent ™ T
- Name
CHRISTOPHER, DONALD E ESQ, s A? ﬁ[\( O(E;btgfﬁ A Bie)
treet Address (P.O. Box Number is Not Acceptable
g?JC[in\éOnglgg ORANGE AVENUE 0 SouTy BS HLE\r/ ne #: '.SOO
ORLANDO, FL.32801
Cit Zip Code
" Tomee FL | *$%¢02

8. The above named entity submils this statement 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 registere t. -
SIGNATURE M%é@- Pam'e (6. Mog ca /4/»4 <2 045 L2006
DA

Signature, yped of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiura raquired when reinstaling)

Filing Fee is $50.00 - Make check payable to

- Due by May 1; 2006 . ) Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TINLE MGRM [ Delete TMLE [Jchange [ Aduition
NAME MERCURY ADVISORS NAME
STREET ADDRESS | 1101 CHANNELSIDE DRIVE, SUITE 240 SFREET ADDRESS
omy-s1-2P | TAMPA, FL 33602 CITY-57-21P
TITLE [ Delete TILE I Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiFy-5T-2P
L(1(1S— - - 1 Delets ME- — - - - [ Change-~ -[] Addition=
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CaY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P caY-5T-2P
TILE CJ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP . CiTY-51-2P
TITLE v, 7 Detete TMLE O change [T Addition:
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that 1 am a managing rmember or manager of the
limited! liability company or the receiver of tryflee empowered to execute this report as required by Chapter 808, Florida Statutes-

to }]

18/06 8i3- Jby-y200

Daytime Phane #

SIGNATURE:

SIGNATURE Al

F 1. RBomBrecle , MBnAging cecben

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUT Dat

TATIVE




