2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000079804

1. Entity Name

CENTRAL FLORIDA BROKERS, LLC

Principal Place of Business

10{ LASCALA DR.
WINDERMERE FL 34788

us.,

Mailing Address

1058 LASCALA DR.
WSINDEHMERE FL 34786
U

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90029 037 ****50.00

2. Principal Place of Business 3. Mailing Addrass

L

LRI

Suite, Apt. #, etc. Suita, Apl. #, efc.

15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
] . M I Not Applicable
dip Country Zip Country 5. Certificate of Status Desred  [] $5.00 additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registared Agent
' Name

BURBA, STEVET
1058 LASCALA DR.
WINDERMERE FL 34786

BulBd | iADSeY g

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

058 LtAScALA L

v ATelnele FL | 5% 8¢

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agen‘:.ﬁ%r’ beth, in the State of Florida. | amn familiar with, and accept
&

the obtligations of registered agent. )
SIGNATURE ; gﬁ
Signature, typed of printed name o regrsiered agent and hitle & apphcable Rogrsiered Ageni signatute requred when teirstaling)

FATE 7
9. MANAGING MEMBERS { MANAGERS ADDITIONS { CHANGES
TILE MGRM . )Z Delete i )Z’Change ] Addition
NAME BURBA, STEVE T NAME BuLdh |, A SEY
STREET ADDRESS | 1058 LASCALA DR, STREETADDAESS (1368 LS CALA ok .
cry-ST-7P | WINDERMERE FL 34786 Uv-ST-2P |wa | M DER MBAE | - 3117%6
TILE O Delete TITLE s [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ClvY-SI- 2P CITY-ST-ZP
TIILE : ' O pelets TILE [ change [ Additicn
NAME A RAME
STREET ADDRESS . om0 g e m o B STREETADDRESS | E— . oo e _—
CITY-ST-2IP - “oiry-sT-7e
WITLE . - ’ O Delete TINE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S3-2iF CITY-S1-7IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21F CITY-ST-2IP
TILE O Delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ip - CITY-51-2P
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 frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tustee empowered lo execute this report as rgquired by Chapter 608, Florida Statutes.
— e (vj \/M 20

- ~5f874

SIGNATURE: NS A \g\ﬂf ”5{ //or B2i-43¢ -4
o

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGH ,‘OR AU‘IHDRIZ" REPHESENTA“\?E

Daytema Phona #




