2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 14, 2006 8:00 am
DOCUMENT # L05000009326 Secretary Of State
E%K‘?&EPING CENTRAL LLC 03-14-2006 90205 020 ****50.00
Principal Place of Business Maifing Address
1524 W PONDEROSA ROAD 1524 W PONDEROSA ROAD

FORT WALTON BEACH, FL. 32547

FORT WALTON BEACH, FL 32547

2. Principal Place of Business 3. Mailing Address

O 1 R

Suite, Apt. ¥, elc. Suite, Aplt. &, elc.

02052006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
Y - 3/6622\3 Not Appicable
Zp Cauntry Zp Country 5. Certificate of Stows Desied [ gi 00 Additional
6. Name and Address of Current Registered Agent 7. Name and Addreszs of New Registered Ageni
Name
"WILDER, JM° - - T T — _ - — —
102 OAKHILL AVE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL I Zip Cade

8. The above named entity submits this statemment for the purpose of changing its regist

the obligations of registered agent.

d office or regk i agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Sigrture, typed or printed reme of regi Bgent and tits if {NOTE: Regrsweved Agant sigrare taquired when renstatng) DATE

Flling Foe Is $30.00 Make chack payable to

Due HMay 1, Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TE MGRM {1 petets TME [ Change ] Aocition
NAME FISCHER, SHERIEL NAME
STREETADDRESS | 1524 W PONDEROSA ROAD STREET ADDRESS
CAY-S1-2P FORT WALTON BEACH, FL 32547 CIY-S1-2P
T O Delet= TLE JCrange [ Acamion
RAME HANE
STREET ADORESS STAEET ADDRESS
oTY-ST-2P CTY-S1-2P
TLE [ petete TTLE [ Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P oTY-$T-2P
TILE O pekete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
ME 3 elete TLE [ change  [J Addlition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-S1-2P CIIY-ST1-27
TLE ] Detete TIE [ Ctange [ Aadition
NAME NAME
STREET ADOAESS SEREET ADORESS
oY-ST-2P A CITY-ST-2P

1. | hereby certlly that the information

limited liability company of the 1

filng does not qualify for Jhe exemplions contained in Chapter 119, Fiorida Stattes. | further certify that the information

& same legal effect as If made under osth; that | am a managing member of manager of the
report as required by Chapter 608, Forida Stalutes.

5 - / -0f 557659 s

SIGNATURE: v, )

MAME OF

OR AUTHORIZED REPREAENTATIVE Daytma Phone #




