FILED
2008 LINANNUAL REPORT " Apr 18, 2005 8:00 am

DOCUMENT # L04000078392 ecretary of State
1. Entity Name
CITY CENTRE KISSIMMEE, LLC 04-18-2005 90074 Q43 ****50.00
Principal Place of Business Mailing Address
8 BROADWAY, SUITE 218 8 BROADWAY, SUITE 218
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S s WA A R A
o
Suite, Apl. #, eic. Suite, Apli #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEl Numbe Applied For
éo - é- lq ’2.2-@0 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ gg-ggq;ﬂ:;“""a‘
6, Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
PARSONS, RAY
8 BROADWAY, SUITE 218 £ Streat Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

8, Typed o piinted namo ol regisisted agent and tta if applicable. {NOTE: Registated Agant signaturs raquired when nenstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM O Delete TLE O Change [ Addltien
NAME PARSON, SRAY NAME
STREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34741 CTY-ST-2IP
MLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2f _
TTLE O velez TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-$T-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-ZP
TRLE O Delete TITLE ] Change  [] Additian
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY- 57-2P
TLE O oelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under ocath; that | am a managing member or manager of the

limited tiability compan eiver ee empowered to execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 6\ 2"‘9 9-&501-1 5 4.13.05 4o1.847.47106

mmmwf’mh{rmmw OR AV Dete Daytime Phone #




