FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080417 07-10-2006 90104 031 ****50.00
1. Entity Name
FIRST CENTRE, LLC
UV s
Principal Ptace of Business Mailing Address
295 FIRST STREET SCUTH 295 FIRST STREET SOUTH
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
> sy LKW AL AR
Q50 Avecwe K sSw R S© /iuevxukﬁ_ K, S

Suite, Apt. #, elc. Suita, Apl. #, efc. 07052006  Cnhg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For
Wirdee Houve N FLL Wistee aven, FL 20-1955729 Not Appicats
3% ¥&0 °°""_‘g°y\ =22 ¢ 90 Cﬂ%ﬂ 8. Certficate of Status Desied [ Ei-g?qag:‘;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BRINSON, J. KEMP '

255 MAGNOLIA AVE., SW Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880 -

City I Zip Code
8. The above named entity£ubmits this gtatament for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida_4am familigevith, and accept
the obligations of regiglerad agen f/
R
; A
SIGNATURE ~ i S 2
Signature, yped of prnled name of regrstered agent and il if wﬁbh (NOTE: Repgetared Agent Signatune roQuerad whe renstlatng) TDATE
Filing Fee is $50.00 3 Make check payabla to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Deiete e N e N Change [ Addition
NAE CASSIDY, PETER E NAME <o d Detec E.
STREET ADDRESS | 205 FIRST STREET SOUTH STREET ADDRESS g’go V\LJ\\A K SW
orv-5-2p | WINTER HAVEN, FL 33880 oIStz W/ . \—(;éxu f_’n =L RRELO
T O Delete WILE 7 Cchange [ Asdiion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TLE [ Detete TE [J Charge {1 Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiFY-S1-2IP CiIY-ST-BP
TITLE O Deete TTLE [ Crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CHTY-S1-2IP
TILE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-ZIP city-51-21P
TTLE [ Delete THILE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP

11, | hereby certify that the informaticn.eapliey with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue arfd accuratd and that my signature shall have tha same lagal effect as if made under oath; thal | am a managing membgt or managar of the

limited liability company or @ receiver ol rusleeemfcule thy rt as raquired by Chapter 608, Florida Statutes.
f
SIGNATURE: Py f"’J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Qaytima Phone #




