FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087223 01-26-2006 90069 048 ****50.00
1. Enlity Name
CENTRAL PARATY INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address ' ‘ u U U (, :j O _l
4801 S. UNIVERSITY DRIVE, STE. 244 901 N.E. 3RD ST. #305
DAVIE, FL 33328 FT. LAUDERDALE, FL 33301
A s RS0 OERD ARV
Suite, Apt. #, etc. Suite, Apt. #, el 01132006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE{ Number Applied For
57-1215637 Not Applicabla
Zip Countey Zip Couniry 5. Certificate of Status Desired | $500 Additioral
’ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of Naw Pegisterad Agent

| Name
GAKCIA, RAFAEL S O\ & QLAUL&
9211 NE D ST/#305 Street Addrass (P.O. Baox Number is Not Acceptabl P

' CrybERD LE, FL//3301 ol _MN&  2ed S, 2ode *F 05~

T Ladodalg

oo City FL I Zip Code 3320 /

8. The above named entity submits this stateme r the purpose of changing its ragistared officé or registered agent. or both, in the State of Florida. | am familiar with, and accept

- the obligations of registerad agent.
/I8~

SIGNATURE

Signature, typed or printed t and tite f applicatie. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE . MGR ¥ 7 Delete TITLE [ cChange [T Addition
NAME BLANCO, OVIDIO B NAME
STREET ADORESS | 901 NE 3RD ST. #305 STREET ADDRESS
CITY-§T-ZIP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TTLE 3 Ceteta TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§3-21
TITLE 1 Delete TITLE [J Change [ Addition
NAME . MARIE
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-51-2IP
ME [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -81-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
mE C T - ’ ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. I'hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate, that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
kmited liability company or the receiver ee emppwered o execute this repart as required by Chapter 608, Florida Statutes.

ok /1§-6( F-3M4IY

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire: Phane #

SIGNATURE:

SIGNATURE AND TYRED OR PRIN




