FILED

2005 LIMITED LIABILITY COMPANY Jul 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000087223 07-21-2005 90010 036 ****50.00

1. Entity Name

CENTRAL PARATY INVESTMENTS, L.L.C.

™~
Principal Place of Business Mailing Addrass
4801 S, UNIVERSITY DRIVE, STE. 244 901 N.E. 3RD ST. #305
DAVIE, FL 33328 FT. LAUDERDALE, FL 33301
E PR AR AR AR YRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07192005 Chg-LLC CR2ECE3 {10/03)
City & State City & State 4, FE? Number Applied For
S3- 12)150323 1 | [Not Applicable
Zip Country &ip Country 5. Ceriificate of Status Desired O $5.00 Additional
N Fes Required
6. Name and Address of Surreni Reyistered Agent 7. Namu andd Address of New Registared Agent
’ Narne

GARCIA, RAFAEL §
901 NE 3RD ST #305 Street Address (P.Q. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33301

City FL ] Zip Code

8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agept.
. 7-1%08"

jerit agll htke it auphcaV {NOTE. Regisiered Agent signature required when tenstaing ) DATE

SIGNATURE

name of registel

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ~
TILE MGR [ pelele TILE [ change [ Addition
NAME BLANCG, OVIDIO B NAME
STREET ADORESS | 901 NE 3RD ST. #305 STREET ADDAESS
CITY-ST-21P FT. LAUDERDALE, FL 33301 Ciry-Si-2p
TIILE 3 pelete TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B ory-st-ap
TITLE ] oelete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-§T-2IP
IITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-§7-2P
TMLE 1 belete TITLE " [JChange . [ Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-81-2F

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the samae legal eflect as it made under cath; that | am a managing member or manager.of the
limited liability company or the receiver tee ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR D OR PRINTEI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




