v

FILED

2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DQCUMEN:F# L03000043970 08-09-2004 90147 049 ****50,00
1. Entity Name
CENTRAL TRIM, gLC
Principal I5|ace of Busineés ﬁailing Address
806 RIVER COVE AVENUE 806 RIVER COVE AVENLUE
ORLANDO FL 32825 ' - ORLANDO FL 32625 B
S S— N
4 B " 1 -1
Suite, Ap1, #, ete. ‘ Sgixe, ApL #, elc, MOORE CR2E083 (4/04)
City & State”™ “TTCiy & Stare T ol e FEINGMbET S T T S T ., T A’ﬁpl'iad)'For
9"-] io 2..‘% Ho LI Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O fgggqa:imm'
B. Name and Address of Current Flogi:tmg_AM 7. Name and Address of New Hegistered Agent
: Namg
- M%GREIF\}II'E\'F?(%VJEE\EIE“J(E_ A S T Sieat Addvess (PO, Bax Number is Nt Acggp{aue)
. ORLANDO FL 32825
: City FL le COde

- 8. The above namex. enuly submite.this'staterment:for' the pfpdee of Ehanging s Tégisiared Gffice or registered agent, or bcth in the State of Flerida. | am fammar wnh and accept
the ob!:gatlons of reglsterad agent.

SIGNATURE
mwmuumwdwmr-deWlmnwmm (me Wﬂmwﬂﬂ AT MeQUWBD WhHen f“ﬂ‘l“q] DATE
. T ST = yrarﬁm.m}" =
i ; Wﬁ‘aﬂ
s LT TR T e T

! ey 5'*@%%&@*&%“9;&%2»%&@. .." Fhag
9. . T MANAGING MEMBERS/MANAGERS ¥ e ) ADDITIONS /CHANGES -
VME MGRM | 1 Deleta me [ Change . [J Additicn
NAME GARCHINSKY, JOSEPH K we
STREET ADDRESS | 806 RIVER COVE AVENUE STREET ADDAESS
omi-$T-2p  |ORLANDO FL 32825 : CITY-ST-2IP
THE ; 3 Detetz WL ) Grarge [ Adcltion
NAME § NME
STREET ADDRESS ; STREET ADDRESS
cmy-Sk-2iF 2 crTY-S1-2# -
e O oetets TME Ol change  [) Addition
NAME g NAME

. STRRET ADORFSS. .. G  STREEY AQDRESS -

CTY-51-Zip »—| w===  lmmem e e e - ~PiTY:ST.2P -
g 0 betere TIE - " [chage [T Addion
NAME . . _
STREET ADDRESS I STREET ADDRESS
CITY.51-21p CITY-ST-2P
TLE [ Detee TTLE Clcange 3 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P S ‘ CIFY-ST-ZP
TME i (3 petere nE i OcCrenge  [J Addition
NAME | - NAME
STREET ADDRESS . ) STREET ADDFESS
CY-5T.29 _ CITY-5T. 2P &

11. | hereby certify that the information supplied with this filing cloes not qualify for the axemption stated in Section 119.07(3)i), Porida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes. - —

SlGNATURE QCO,& i, a—/\-}/j,_ D26~y /-3-2_[ \ z,p’g_ €8

DHINTED NAME OF ! OR AUTHORRZED REPRESENTATIVE Daytimg Phone #




