, FILED
2006 LIMITED LIABILITY COMPANY  May 11, 2006 8:00 am

DOCUMENT # Los5000010982

1.

SANFORD CITY CENTRE, LLC

-~ ANNUAL REPORT (AR) ~ Secretary of State

Entty Name 04-24-2006 90066 030 ****50.00

Principal Place of Business Mailing Aduress C e - - e

79 WEST [LLIANA STREET 79 WEST ILLIANA STREET

BRsE e R ERD VI S

2. Principal Place of Business 3. Maiing Adoress
Suita, Apt. ¥, eic. Suile, Apt. ¥, elc. 1st MOORE CR2EDB3 (10/05)
City & State Ciry & State 4, FE| Number Applied For
' p3-o5572Y] Noi Appicanis
Zi Countr Zi Caount ;
e y " " 5. Cenficare ol Status Opsied (] 99-00 Addonal
Fee Required
6. Mome and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Name
WARLOW, THOMAS P IV
Sweet Address (P.O, Box Number is N1 Acceptabl
79 WEST ILLIANA STREET ' ress umoer s Not Accepranle)
ORLANDO FL 32806
Cily FL LZp Code
8. The above namad entity submils this statgenent for the purposa of changing its registered office or registered agent, or both, in he State of Fiorida. | am familiar with, and aceept
the obligations of reg N
SIGNATURE =/ - 7~ Rernt Warlav 30 0 ‘//w /aé
# Sgnatire, typand O BFiKe0 nadnn of gatirsn 3 wnandxm/npu-um. :NOT(»; ﬂqgumw SEpmire mqw-o-t-nmm-m DA"E/ 7
R
9. MANAGING MEMBERSIMANAGEF!S ADDITIONS /CHANGES
FE —vOR— 0 oetete Othange O Acdition
NAME WARLOW, THOMAS P IV
SIREETADDRESS | 79 WEST ILLIANA STREET STREET ADORESS
ar-§i-oF  |ORLANDO FL 32806 Gry-St-2p
e O oetete nE Ochangz [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LImY-S1-2P CITY-ST. 1P
WILE . [ Oojasn me _OCrenpe [ Addiien
RAME NAME
STREET ADDRESS STREET ADORESS
LIy 55219 . -§ CnyY-sT-2%
HNE O petete ME O Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -51.p CITY-S1-2¢
nRe O telete fTLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CiTy-ST-2p CIty-51-4F
UILE 3 Delete TTLE O Change [ Acdttion
HAME RANE
STREET ADDRESS STREET ADORESS
cITY-ST- 7P CIrY-51-2P
11. | hereby certify tnat the information supplied with this filing does not qualify for the exemptions comnaned in Section 119, Florida Statules. ) further certily that the inforrmation
indicaled on this repert s rue and accurate and that my signature shall have the same legal eflect as if made unaer oath; that | am a managing member or manager of the
lirmited fiabibty company or Ihe recaiver or powered (o execute this repont as required by Chapter 60B, Flerida Statutes.
SIGNATURE — T fer thilw O‘f/’/ / b Gp-85-3vvs”
GNATURE AND TYPED OR PRINTED MAME OF SICHMING MANLGING JZIBER MANAGER, OR AUTHORIZED REPAEAENTATIVE Cayiwng Pong ¢




