2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L04000051077

1. Entity Name

CENTRAL PLAZALLC

Principal Place

of Business

7015 PROFESSIONAL PKWY E
SARASOTA, FL 34230

Mailing Address

46 N WASHINGTON BLVD, STE 1
SARASOTA, FL 34236

oUVvJabl1O/f

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ecretary of State

04-13-2007 90042 031 ****50.00

O ERMAERINOR AU

04042007 Chg-LLC CR2E083 (12/06}
City & State Cily & State 4. FEl Number Applied For
20-1390608 Not Appicable
Zip Country e Country §. Certificate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typad ¢ printed nama of registered agant and bie if Applicable

(NOTE: Ragisterag Agent signatufa requirad when reinstaing) DATE

R

Filing Fee is $50.00
Cue by May 1, 2007

Make check payable to
Florida Department of State

" 'MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS f CHANGES

TILE MGR - 1 Delete TIiLE [ Change [ Addilion
NAME JAMES, E, RUSSELL NAME

STREET ADDRESS | 8585 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-ST- 2ip SARASQTA, FL 34242 ChY-ST-2IP

TILE O oelete TIiLE MGR [J Change X[ Addition
NAME HAME CO¥, JOHN J.

STREET ADDRESS STREET ADDRESS 7 0 l 5 PRO F E S S I ONAL P KWY E

Oy -ST-20 oSt | SARASQTA, FI, 34230

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ petate TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S8T-2IP

TITLE O pelete TIME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaY-5T-2P

TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. I hereby cerlify thal the Information supplied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the

limited liability company or l?e rle or trustee empowsred 1o execute this report as required by Chapter 808, Florida Statules,

4--07  U34-9737.

SIGNATURE:

sl (o

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGIN D%Bﬁﬂfﬁlﬁ‘N‘ARﬂEH. OR AUTHORIZED REFRESENTATIVE Oata Daytme Prone ¢




