FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000003772 i 01-23-2006 90134 040 ****50.00
1. Entity Name
617 CENTRAL PARKWAY, LLC
Principal Placa of Business Mailing Address
617 S.E. CENTRAL PARKWAY, UNIT 117 617 S.E. CENTRAL PARKWAY, UNIT 117
STUART, FL 34994 STUART, FL 34994 2 0 00 l 86 1
= v AT RO E

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEI Number Applied For

53-8012985 Not Applicable
Zp . Gountry } _Z_ip L Country 5. Certificate of Slatus Desired [ ?g'ggql‘::ﬁuma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
BRAMS, DANIEL J ESQ.
C/O HICKS, BRAMS, SCHER & MOTTO Street Address (P.Q. Box Numbar is Not Acceptabla)
1645 PALM BEACH LAKES BLVD., SUITE 1050
WEST PALM BEACH, FL 33401
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent’

SIGNATURE

Signature. lyped or printed name of regisiered agent and btle if applicable {NQTE: Ragistared Apent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. 2" MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME " | MGR O Delete TME O change [ Addilion
NAME MCKEE, ROBERT D NAME
STREET ADDRESS | 617 SE CENTRAL PARKWAY UNI 117 STREET ADORESS
CITy-S1-2P STUART, FL 34994 ~ CITY-ST-2P
TIMLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREZF ADDRESS
CITY-ST-TP CITY-S§¥-2P
TITLE T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete 1INLE [ Change  J Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2@ CiTY-ST-2p
TILE O celete TnLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-TP

11. | hereby certify that the information supplied with this filing dogs not,
indicated on this report is true and accurate and that my gignatur
limited liability company or the ragefvg or trustee empgrfered t

alify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
hall have the same legal effect as if made under cath; that | am a managing membaer or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

Jaloe 110 286 a1

Daytime Prona ¢

SIGNATLRE AN MEMBER, , OR AU TATIVE




