FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000051077 04-14-2006 90033 019 ****50.00

1. Entity Name

CENTRAL PLAZA LLC

Principal Place of Business Mailing Address

7015 PROFESSIONAL PKWY E 46 N WASHINGTON BLVD, STE 1

SARASOTA, FL 34230 SARASOTA, FL 34236

e Ve DA RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1390608 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired O gez'ggqa:’:;ﬁma'
6. Name and Address of Current Registared Agent 7. Kame and Address of New Registered Agent

Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.C. Box Number is Not Acceptable)}
SARASOTA, FL 34238

City FL ‘ Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of segisterad agent and title if applicabls (NQTE: Repisterad Agent signature requirad when reinstating} DATE

Fiting Fee is $50.00 " Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Delete TILE [ thange [ Addition
NAME JAMES, E. RUSSELL NAME
STREET ADDRESS | B585 MIDNIGHT PASS ROAD STREET ADDRESS
Criy-51-29 SARASOTA, FL 34242 CITY-ST-21P
THTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
TE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TILE [ Change 1] Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
TITLE 7 petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

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 eftect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: {ﬂ%MAQ/ %aé (941) 346-9332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGﬂHBER. MANAGER, OR AUTHORIZEY REPRESENTATIVE Date Daytime Phong #

B KUSSELL JAMES, MGR



