2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000076112

1. Entity Name
2000 GRAND CENTRAL, LLC

Principal Place of Business Mailing Address

2101 WEST PLATT STREET KGEHLER & COMPANY
SUITE 200 502 N. ARMENIA AVENUE
TAMPA, FL 33606 TAMPA, FL 33609

2, Principal Place of Business 3. Mailing Address

210t W OATT ST

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90035 037 ****50.00

14005754

A I

Suite, Apt. #, etc. Suite, Apt, #, etc. -
04222005  Chg-LLC CR2E083 (10/03)
CU(TE WO
City & State City & State 4. FEI Number Applied For
p‘ } ¢"’ 20 -~ u ‘7 3&3 ] Not Appiicable

Zip Country Zip Country " ‘ $5.00 additional

r3‘3 boﬂb 1 Q 5. Certificate of Status Desired O _ Fes Roqured

6. Name and Addrass of Current Registored-Agent—— e B 7. Name and Address of New Registered Agent
Name

KOEHLER, KEITH W
502 N ARMENIA AVENUE
TAMPA, FL 33609

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla. {NQTE: Registerad Agent signaiure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

ADDIflONSICHANGES

9, " MANAGING MEMBERS/ MANAGERS 10.

TITLE MGR [ Delete THILE [crange [ Acdition
NAME LUM, JOHN NAME

STREET ADDRESS | 2101 W PLATT STREET #200 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2P

TITLE MGR [ pelere TITLE [ Change [ Addition
NAME GULUZIAN, ARAM NAME

STREETACORESS | 2101 W PLATT STREET #200 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33606 ciTy-sT-2Ip R

TITLE [ Delete THLE [l change [ Addition
NAME - NAME - _—— —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TILE [ elste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 7P

TITLE [T pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [ change  [7] Addition
NAME NAME

STREET ADDRESS /\ STREET ADDRESS

GTY-ST-2P S~ CITY-ST-2P

11. | hereby certify that the informati
indicated on this report is true a

limited tiability company cr the regeiver or trusfee o

SIGNATURE:

ith thisfiling doep nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and th signature shall have thgrsame legal effect as it made under oath; that | am a managing member or manager of the
d to executs this séport as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/>, fos (813D 256-SV78

' Daylime Phone #




