FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057275 : 07-11-2005 90043 021 ****50.00

1. Entity Name

GRAND CENTRAL | INVESTMENTS LLC

W,

Principal Place of Businass Mailing Address ‘ U U b A 1 oy
8216 CANTERBURY LAKES 8216 CANTERBURY LAKES ’
TAMPA, FL 33619 TAMPA, FL 33619
T v LR
Suite, Apt, #, atc, Suite, Apt, #, ete. 07072005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI NumbeL{ Applied For
\O\ 2_6 Not Applicatsle
Zp Country a0 Country 5. Caertificate of Status Desired [ fi'gg Qgigional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SNOOK, CHRISTOPHER C

8216 CANTERBURY LAKES Street Address (P.C. Box Number is Not Acceptabla)
TAMPA, FL 33618

City FL |'Zip Code

8. The above namaed 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 rggistered agent.
SIGNATURE - /’Z M (A—L ?/‘2 /D <

+ Signature. typed or prin)ﬁamu ol registerad agant and title il applicable. {NQTE: Registered Agent signature required when reinstating) 7 pate 7
7
Filing Fee is $50.00 . - "' Lt Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE O Delete TILE Tl erdaer O change  [Ehaition
NAME ) NAME Clnes g-}p‘:b\er c gf\""’k L
STREET ADDAESS SREETADDRESS [§216 Camterbury bolce b
CATY-ST-71P CITY-$T-2P Tempe L 233614
TITLE {1 pelete TILE r"I.;.m Fembser [3 Change [ Addilion
NAME NAME Wil oo % Ué\rl"‘\
STREET ADDRESS STEETADDRESS |Yol  Cotartne, Do
CITY-57-2P ON-ST2° | Fome, Fr. 336 [‘.‘.
TIILE O Delete T {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Defete TTLE O change  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CiTY-5T-2P
THLE [} Datale TITLE [ Change [ Addilioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITE 3 Delete THLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

7L E ?ﬁ/y S BI3-7¢6-1956

ITED NAME CF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




