2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 05, 2005 8:00 am
DOCUMENT # L04000027067 B A Secretary of State

1. Entity Name
CENTRAL FLORIDA IMPROVEMENTS LLC 08-05-2005 90035 0035 ***30.00

-

Principal Place of Business, ’ Mailing Address
5052 BLACK BIRCH TRAIL 5052 BLACK BIRCH TRAIL
e e “Il”l‘! Iu ||’” MH IINI "l“ “m "“l ”lu IIIII "”I IW ‘II“’ ”“"
2. Principal Place of Business 3. Mailing Address ST N )
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FE| Number Applied For
\ w - l(n '&ﬂ (q”} Not Applicable
" - v ¥ .
Zip Country Zip Country 5. Certificate of Status Desired d $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, SHAWN W -
! P.C. bl
5052 BLACK BIRCH TRAIL Street Address {P.C. Box Number is Not Acceplable)
MULBERRY FL 33860
City FL Zip Code

8. The above named enlity submits 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 cbligaticns of registered agent..

SIGNATURE
Sgrature, typed or prinied name o regrstaled agent and ke i apphcable {NOTE Regsiersd Aganl sgnatute tequied when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM [ oeteta TILE [J Change  [J Addilion
MAME HENDRICKS, SHAWN W NAME
STRECT ADDRESS | 5052 BLACK BIRCH TRAIL STREET ADDRESS
CIiY-ST-2IP MULBERRY FL 33860 CITY-5T-21P
iLE 1 Delete TILE O Cnange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ci1Y-S1-21IP CITY-57-2IP
TLE [ oelete TIILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciir-8T-OF CIfY-S1-2IP
IILE O Delete THLE [] change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ony-st2p CITY-ST-2IP
11LE T Dalete TITLE [ Change 3 Aadilion
WAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] pelete HILE [1change [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
Y-SR CITY-5T1-7IP

11. | hereby certify that the information supplied with
indicated on this report is tr d accurale an
limited liability company or

is filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
hat my sigghture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Firida Statutes.

( 4/@«://) /M&A d- -0 &7 -3D-827 7

SIGNAT! TYPED OR PRINTED‘IAME OF SIGN% MANAGImEMBEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone *




