2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 20, 2007 8:00 am

1. Entity Name 03-20-2007 90139 039 ****50.00
CITY CENTRUM, L.L.C.
Principal Place of Business Mailing Address UUUGJI LG
912 S.E. 46TH LANE, SUITE 201 912 S.E. 46TH LANE, SUITE 201
CAPE CORAL, F1. 33904 CAPE CORAL, FL 33904
2. Principal figee of Business - NoghO. Box # 3. Mailing Address / H"”N IH "mllm "m"m m”“”’ m" “N “I" ’“‘I ““l”’l ‘"I
Soy /\7:6}{0(.4'5 KWWY E | ¢ Nicqoqs IKWYPE
ite, Apt. #, Suite, Apt. #, .
Sute. fer .2y / "5 Pl 4. etc / 01122007  Chg-LLC CR2E083 {12/06)
Cily & State ity & State 4. FEI Number Applied For
Copg Coese FL e Coerc R 20-2107333 ot Agplicabie
Zib Country Zi i Countr " ) $5_00 Additional
—5 34 9 o USA 3 5990 Ug’# 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ
SUITE C, 1105 CAPE CORAL PARKWAY EAST Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of printed name of regislered agent and tite If applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pesete TITLE JebChange [ Addition
NAME POWELL, MARJORIE NAME o
STREET ADDRESS | 912 S.E.. 46TH LANE, SUITE 201 soecomess | §0 Y MieHoeas Py £ &2
orv-sT-2P | CAPE CORAL, FL 33904 oStk | Cop & Cokate K, 3 39F0
TILE MGRM O Delete TME ' & Change [ Addition
NAME HERTZ, SCOTT NAME P
STREET ADORESS | 912 S.E. 46TH LANE, SUITE 201 s 0ss | P of Ao Choc s wy € F2
cmv-sTZP | CAPE CORAL, FL 33904 CITY-S7-2IP @A?A' CorAe L7 7990
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-8T-2IP CITY-ST-2P
TILE 1 Delete TITLE [J charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE O Delete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§1-2ip CTY-Si-2P
TIMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-21P CITY-ST-ZIP
11. | hereby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 25988 - LPH
SIGNATURE AND TFPED Date Dayt¥ne Fhona #




