2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # L05000010982
ettt Secretary of State
-14-2007 90212 010 ****50.00
SANFORD CITY CENTRE, LLC 03
Principal Place of Business Mailing Address
79 WEST ILLIANA STREET 79 WEST ILLIANA STREET
T e “Il”l”l“ mIIl”“ ||HI||H“|H“|’I‘ “l“ “i}l llm lI“l ““N Il’ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2EOS3 (10/08)
City & Stale Cily & Stale 4. FEI Number Applied For
03-0557241 Not Applicable
e  Counlry Zp Couniry 5. Certificate of Stalus Desired 3 $5'00 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARLOW, THOMAS P |V
79 WEST ILLIANA STREET

Stroat Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32808

City FL l Zip Code

8. The above named enlity submits his stalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligalions of regr rig; ny
&GNATURJ/ - - — TP, WL Lot 2’/2?/957-

Sgnature, typed of prmed name.od regisiered aggnt and ulke f appheasls {NOTE: Regisiered Agent sgnature requrea when reinstatng) [DATE
( FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
A Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM e O Delete TIHE [Jchange [ Addition
NAME WARLOW, THOMAS P IV HAME
STRLET ADDACSS | 79 WEST ILLIANA STREET SIREE] ADDRESS
ClY-S1-21P CRLANDO FL 32806 CITY-$1- /1P
m i ) Delee i O change (] Addition
NAMF ) NAME
SIREET ADDRESS . STREET ADDRESS
CIlY-SI- 2P CIry-si-2p
HF [ pelete M [ change [ Addition
NAME NAML
SIFFELT ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI-2IP
THILE [ pelate TIILE [Jchange [ Addirion
NAME NAME
SR ET ADDRESS STRLLI ADDRESS
ClY-$1-21P CITY-SI- 4P
I, O Delete e [ change [ Addition
NAME, NAME
SIRELT ADDRESS STREET ADDRESS
GIY-$7-71P CITY-ST-71P
T1E (1 Delete TITF [T change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

1. | hereby cortify that the informalion supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal offect as il made under cath; that | am a managing member or managoer of the
lirvited liability company or the receiver or rustee empowerad 1o execule lhis report as required by Chapler 608, Florida Slatules,

SIGNATURE:% L—% - TL WIRALOw T 2/231/0-‘,!— Yo3-94 7 - 2078

SIGNATURE AND TYPED OR PRINTED NAME OF SI?&NG MANAGING MEMBER, MANAGER, OR AUTHO@ZED REPRESENTATIVE Daybrme Phone #




