‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

DOCUMENT # L04000073267

1. Entity Name

CENTRAL FLORIDA PARKWAY INVESTMENTS, LLC.

Secretary of State

01-17-2006 90055 013 ****50.00

Principal Place of Business Maifing Address LATRCETRTET VY]
1254 S. |OHN YOUNG PKWY. 1254 S, [OHN YOUNG PKWY.
SUITEC SUTEC
KiSSIMMEE, FL 34741 KISSIMMEE, FL 34741
P s AU R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appiied For
20-1395534 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 Eese'gg“ﬁﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

CHALIFOUX, THOMAS E JR.
1254 S. JOKHN YOUNG PKWY.
SUITEC

KISSIMMEE, FL 34741,

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase 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

Signatura, lyped of printad name of regisiered agent and title il applicable.

{NOTE: Ragistared Agent signature required when rainstating) DATE

Filing Fee is $50,00
Due by May 1, 2006

Make check payable to

Florida Departmient of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TiTE [l Change ] Addition
NAME CHALIFOUX, THOMAS E JR. NAME

STREET ADDRESS | 1254 S. JOHN YOUNG PKWY. STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL. 34741 CHY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITy-ST-21P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CiTY-ST-ZIP

TITLE [ Delete TILE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CImy-ST-21P

TINLE T pelete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eaY-ST-7P

limited tiability company or 7rce:e r trystee enpo

11. | hereby certify that the information SUT with this filing does not qualify for the exemptions contained in Ch

indicated on this report is trye and Uu [ate and that my

SIGNATURE: ]

ignature shall have the same legal effect a
red to execute this report as requir

hapter 608, Florida Statutes.

0, Florida Statutes. | further certify that the information
& under oath; that | am a managing member or manager of tha

M-—E R %;:FU)". r\f h\luéi'&e &' ﬂ‘h‘cﬁ;}

SIGNATURE AND T [ ‘U. TED, AN OF SiGHiNG

AGING &EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phane ¥

L/




