FILED

Jan 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-18-2005 90178 038 ****50.00

1. Entity Name
FIRST CENTRE, LLC
“UUUL233
Principal Place of Business Mailing Addrass
295 FIRST STREET SOUTH 295 FIRST STREET SOUTH R
WINTER HAVEN, FL 33880 WiNTER HAVEN, fL 33880 -
Suite, Apt. #, etc. Suite, Apt. #, ate. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ao~/ ? 8T R 7 Not Applicable
Zip Country Zip Country . \ $5.00 additional
5. Certificata of Status Desired ] Fee Required
r = = --—&. Nams ant Address of Current Registered Agent 3 © 7. Name and Address of New Registered Agent
. Nama
BRINSON, J. KEMP
255 MAGNOLIA AVE., SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Cedle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printad name of regrateted AQant And il if spplicabls. {NOTE: Ragistarad Agant signatva raquired when reinatating ) DATE
Filing Foe is $50.00 ' ‘Make check payable.to - -
Duo by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM 1 oelsie TILE [ change [ Additien
NAME CASSIDY, PETER E NAME
STREET ADDRESS | 295 FIRST STREET SOUTH STREET ADDRESS
CiTY-ST1-2IP WINTER HAVEN, FL 33880 CITY -SF-2ZIP
TITLE O velzie TITLE [CJchangs  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-71P
TITLE [ oetete MLE [ Change 7 Adeition
NAME ' HAME
STREETADORESS:| = =~ e : STREET ADDRESS
CiTy-81-aP CITY-ST-2P
TITLE 3 Delete TITLE [ Changs [ Adoition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§¥-2P CIFY-ST-2P
THE [ Deleta TITLE [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TLE Clchange [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
11. | hergby certify that the mformatu}n supplied with this fliling does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is trug rate 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 c4he recewef or trustee empowered to executs this [ as required by Chapter 608, Rorida Statutes.
-
SIGNATURE: L2 fes cﬁ‘.?—-i-'a’?j’?f
IGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ur’eﬁu MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Dato Daytme Phono #

L4



