2008 LIMITED LIABILITY COMPANY May OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078392 Secretary of State
1. Entity Name 05-01-2008 90030 003 ***138.75
CITY CENTRE KISSIMMEE, LLC

Principal Place of Business Mailing Address

BBROADWAY SHITE 218 SBROADWAY,SUITE2

KISSIMMEE 34741 KSSAMEL 34741 60037 252
e R R T RN

Suite, Apl. #, stc. - Suite, Apt. #, etc. J 04042008 - Clhg—LLC CR2E083 (12/06)

City & State City & State N 4, FE! Number Applied For
KiSSivMEs, Ploeos [ EisSitHas, Floror 20-2192260 Not Applicabis
‘&1 4l Counlryus 22;"4_-‘ 4' Country L(S 5. Certificate of Status Desired O ?ase'ggqmﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
sasges Ry Caesons
8 BROADWAY, TE 218 Street Agdress {(P.O. Box Nurnber is Not Acceptable)

KISSIMMEE FL—34744%
_202’?920#0@#*4‘ |
Y NSO HHEE FL | %44

o
8. The above name entity spbmits this staternéyt for the purpose of changing its registered office or registered agent, of baoth, in the State of Florida. | am familiar with, and accemt
the obligations ofyegiglefed agent

SIGNATURE X 4. 8.08

e, ryped%‘ms\nlnwd registated agen and tte it applicable. (NOTE: Registered Agsnt signature required when rewisiating)

FILE NOWIII F $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 0 Delete TALE Wlchange {1 Addition
NAME PARSONS, RAY NAME
STREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS ZDZ- T.’JM
on-si-zp | KISSIMMEE, FL 34741 oz | Wy asiMMEe  El 24040
TIME MGRM [ petete TILE [ Change ] Addition
NAME SCHOOLFIELD, KEVIN I NAME
STREET ADDRESS | 101 PARK PLACE BLVD, SUITE 3 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL. 34741 CITY-ST1-29
TME O pelete mE [ change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-51-2P
TINE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME O pelete TE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2Ip CITY-ST-ZIP
TILE [ pelete TLE [ change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
Cny-ST-2IF CiTY-87-2P

11. | hereby certify that the information supplied with this fiting does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug.asdg t my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes.

4. (8.08

AND ma\on m}n-en NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Dete Daytime Phona #

SIGNATURE:




