. FILED
/+ 2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000051077 04-18-2008 90159 029 ***138.75
1. Entity Nama ’
CENTRAL PLAZA LLC
Principal Place of Business Mailing Address
7015 PROFESSIONAL PKWY E 46 N WASHINGTON BLVD, STE 1 50084__8 4 2
SARASOTA, FL 34230 SARASOTA, FL 34236
R UMD oo
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-1390608 ) Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired O Eese.ggu?rd::ional
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
LPS CORPCORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Stres! Addraess (P.Q. Box Number is Nol Acceplable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad of prated name of regi agent and ute if 3 {NOTE: Ragistared AGent :ipnaiure required when Jsinsiating) DATE
. FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 oetete nne [dchange [ Addition
NAME JAMES, E. RUSSELL NAME
STREET ADDAESS | 8585 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 Cv-$1-2P
TILE MGR 35t Delete TITLE O change  [J Addition
NAME COX, JOHN J NAME
STREET ADDRESS | 70115 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34230 CITY-ST-21P
me_ | .. _ Coeee- - Fme  _ | MOR- . — [ change Xmmoa
b ol Cox T, Jounw J _
STREET ADDRESS SHEETADRESS | 3 ) & PR.O PERSLO N A oy €.
CITY.57-2IP CITy-8T- 2P SF—HQHS Q‘;—,Q R 3“‘!':1‘/0
TITLE O pelee TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 7P CITY-ST-ZP
thil3 [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-2P
e 1 oetete T3 O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hareby certify that the infarmation supptied with this filing does not quality for the exemptions contained in Chapter 119, Floridta Statutes. | furiher certity that the informalien
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowarad to execute this report as required by Chapter 808, Florida Statutes.

G258 96 2 —
SIGNATURE: Z Z;W W /;//ééf f’?VVS‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fNAGING IISIIBE(.HANAOER. OR AUTHORIZED REPRESENTATIVE Cale Daylimg Phone #




