FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000077803 ecretary of State
04-29-2005 90057 009 ***150.00

1. Entity Name

CENTRAL CITIES CONSTRUCTION LLC

Principal Place of Business Mailing Address
1707 NORTH MILLS AVE. 1707 NORTH MILLS AVE. v
ORLANDC, FL. 32803 US ORLANDO, FL 32803 US 2 0 0 5 1 5 q ),
S S RGO AT LR i
24643 Fhanch Rl | '20092 Rnch A
Stita, Apl. #, etc. Suite, Apl. ¥, etc, 03142005  Chg-LLC CR2ECS3 (10/03)
Citw& State City& State 4. FE! Number Applied For
T h AN Taa0d M
Zip Country Zp Country " ) $5.00 Additional
06 [ 5 ‘ ( D e 5. Certificate of Staius Desired O Foo Required
% (J7 6. Name and Address a!%urrenl Regist éA%eZ 5 L,CLJ/— 7. Name and Address of New Registerod Agent ,
LEGALZOOM NEVADA, INC. NEWJA‘ 2L/ !ﬂ Seaw fNSE ey 2/, £ o

44 W. FLAGLER ST. 75 2’5"”"‘,’93"75“"“}:3;"‘“ 070 '/= Ssé J2)

SUITE 675
Wy, i FL[™$204 &

MIAMI, FL 33130

8. The above named entity submitg this nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of xefi .

SIGNATURE é/ < /)/ !

/Wm&!mhmummmmﬂmawm. {NCTE: Rogistored Agent signakse nequred when resmstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | ETN ADDITIONS /CHANGES
TME MGR O Delete | BT O change [T Addition
NAME HUNTER, MICHAEL L RAME
STREET ADDRESS | 1707 NORTH MILLS AVE. STREEF ADDRESS
CITy-S1-2Pp ORLANDQ, FL 32803 CITY-ST-71P
TILE [ oelese TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST- 2P
TME O petete e Ochange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TIMLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-7P
TmE [ Detete TIE O change [ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TNLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP {ITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /,C’}/// orex - Y7955~ s

SIGNATURE ARD TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




