FILED
A0 I ANNUAL REPORT Jul 08, 2005 8:00 am

DOCUMENT # L04000073907 Secretary of State
CENTRAL PRIDE, LLC 07-08-2005 90089 043 ****50.00
Principal Place of Business Mailing Address
930 HIGHWAY 80 WEST P.0.BOX 672 l3uvivvve
LABELLE, FL 33935 LABELLE, FL 33975
o 0 T A
Suite, Apt, #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
20- 1823504y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eese.gaom"::?dmm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name --
KINNEY, KENNETH E JR
930 HIGHWAY 80 WEST Street Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL I 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 famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE S

ignature, Typed of printed name of registerad agent and titte it applicable. [NOTE: Angisteced Agant signature rsquired when reinstating) DATE
Fiilng Feo i3 $50.00 Mgke check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
TME MGRM T petete TILE [ Change  [] Addition
HAME NOVARRO, RONALD E NAME
STREET ADDRESS | PO BOX 42 STREET ADDRESS
Cy-sT-29 LABELLE, FL 33975 ciry-sT- 2P
NAME KINNEY, KENNETH E JR NAME
STREET ADORESS | 930 HIGHWAY 80 WEST STREET ADDRESS
CITY-ST-3P LABELLE, FL 33935 CITY-ST- 3P
TME MGRM O petete TIME - [Dchenge [ Addition
AME ANDREWS, RICHARD L NAME
STREET ADDRESS | 2010 LIGHTHOUSE COURT STREET ADDRESS
CIFY.ST-2P LABELLE, FL 33935 CITY-ST-2P
TITLE [ Delete TME lCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
THLE O petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-3P
THLE C petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-TP CITY-ST-7P

11. 1 hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have th: legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recepfpr or trustee empowered (o execute thi required by Chapter 608, Florida Statutes.

C 2/ /or F6347s 53

ORFRINTED NAME OF SIGNING NANAGINURIEREER, MANAG AUTRORIZED REPRESENTATIVE Date Daytime Phone &
i i i

SIGNATURE: ..

v




