2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # L04000078392 : ecretary of State

1. Entity Name Sy 8 sk ok e
CITY CENTRE KISSIMMEE, LLC 04-26-2006 90025 016 50.00

Principal Place of Business Mailing Address
8 BROADWAY, SUITE 218 8 BROADWAY, SUITE 218
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 20035685
03132006 No Chg-LLC CR3E083 {11/05)
DO NOT WRiTE lN THIS SPACE 4. FEI Number Applied For
20-2192260 Not Applicable -
§. Certificate of Status Desired [l geiggq as:gtional

6. Name and Addrass of Current Reglstered Agent

gg’:&%&%ﬁb?\eYSUlTE 218 DO NOT WRITE
ISSINIMEE, FL 34741 IN THIS SPACE

B. 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

Signatitre, typed o printad name of registered agent and title if applicablo, {NOTE: Registered Agent signeture required when reinsiating} DATE

. Filing Fee is $50.00
Due by May 1, 2006

) MANAGING MEMBERS/MANAGERS 1
e MGRM
NAME RARSON-GRAY PARSOHS | PJO-)

STREET ADDRESS | B BROADWAY, SUITE 218
CRY-ST-2IP KISSIMMEE, FL 34741

TIME

NAME

STREET ADDRESS
CITy-81- 2P

TITLE
NAME

b | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

Tme -

MAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability companﬁ;:eimpowered to execute this report as required by Chapter 608, Florida Statutes. .
J ,_l N 4
siGNaTURe: _d_L FA {heso 4.18.0v o1, 841. 4700

e —




