2007 LIMITED LIABILITY COMPA. 5§
ANNUAL REPORT (AR) ‘

: FILED

DOCUMENT # L05000004908 Feb 12, 2007 08:00 AM
1. Enlity Namo
CENTRAL PARK CORPORATE, LLC Secretary Of State
Principal Placo of Businoss Mailing Addross
1075 16TH AVE 1075 16TH AVE
L
2. Principal Place of Busincss - No P O. Box # 3. Mailing Address
Suile, Apl. #, cle Suilo, Apl #, eclc. 1st MOORE CR2E083 (10/06)
City & Slato éily & Staio _| 4. FEINumber Applicd For
20-2519236 Not Applicable
Zp Country Zip Counlry ) . 5.00 Additional
. 5. Corlficale of Stalus Dosired a I§ee Heqmrecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
I';IO%S\A; giTOHLE{/NE%SdELLC Streel Addross (P.O. Box Number is Nol Acceplable)
VERO BEACH FL 32960
City FL Zip Code

8. The above named ontity submils this statemant for tho purpose of changing its registered office or registorod agent, or both, in the State of Florida, | am familiar with, and accepl
lhe obligalions of rogistorod agent.

SIGNATURE
Signalure, typed of pnrled name of regislerea agerk and g f applicabla. (NOTE: Regislered Agent signalute required whien rensialng) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nhr MGR T Deiete I [CIchange [ Addilion
NAMI H & W HOLDINGS, LLC NAME HAnnnnE= 3245
SIUETADDNSS | 1075 16TH AVENUE SIRLELADUR 8§ no f,ﬁ”l "I‘I'?-*gljgga—ﬁlu? N, m
Ciy-s1-ap VERO BEACH FL 32960 CIY-S[-2F
Tt O oelere nnr O change  [T] Addilion
NAME NAME
SIRLE | ADDRI SS SIREET ADDNY S5
GIY-SI-4P GIY-ST1-2IP
THILE, O Delete 111 [JCnange [T Addilion
NAME NAME
STREFT ADIRESS SIREET ADIRY §S
Ciry-s1-4p CITY-S1-71P
fn. O pelere ML [ Change T Addilion
NAME NAME
STUTT AN S8 STNET AN SS
CIY-51-/p CHY-ST- 24
1. [ Delete TIfLE CIctange [ Addilion
NAME NAME
SIREET ADDR) 85 STALET ADDRE 85
clly-sl-Ap CiTY-S1-2IP
TTLE O pelete Ty [[] Change ] Addition
NAME ’ NAML
STRELT ADDRE S5 STREET ADDIESS
CIY - SI-7Ip CITy-S1-21P

11. | hereby cortify that the information supplied with this liing does not qualify for tho exempliens contained in Soction 119, Florida Statules, | further corlify that tho information
indicatad on this roport is true and accurato and thal my signature shall have the same legal elfect as « made under oath; hal | am a managing membaer or manager of tho
limitod liability company or tho receiver or Irusigo empowared Lo execula this report as required by Chaplor 608, Flonda Slalulos.

Gt Za 7 / 77z ey I

AND TYPEY OR PRINTED NAME ( F SIGNING MANAGING MEMBER, MANAGER, CR AUTHCRIZED HEPRE{NIA]IVE Dayirme Phong «

SIGNATL!&AEr'




