2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000010982 Apr 16,2008 08:00 Al
+ Extity Name . Secretary of State
SANFORD CITY CENTRE, LLC
brinagaal Piaric of Busingss Mailing Addras
79 WEST ILLIANA STREET 79 WEST ILLIANA STREET :
T T Hll“m I“ "ml”” ||W||w Ilw ||m “I” "Nl ml’ ““l”lll‘ H' ‘"’
2. Princ:pat Piace of Business - Mo 2.0, Box # 3, Maibng Address
Sute. Apt # ol Sune, At H, Blo. 15t MOORE CR2ZEG83 {10/07)
City & State City & Staie 4, FEI Numper Applied For
03-0557241 o Applicace
i Sounlry e Couriry 5. Certiicate of Staws Desired [} $5.00 Adaiiona
Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARLOW, THOMAS P |V
79 WEST ILLIANA STREET

Streel Addraeas (PO, Bax Numiber is Not Accemnabla)

ORLANDO FL 32806

Cily FL Zip Cede

8. The above named enlity submits mig statemen: for the purpose <F changing itv regsiered ofice or regiciered agent, or colh inine State of Flaada. | am famitias with, and accet

iha obligutiors ol regetertd agenl.
SIGHATURE. /ﬂ/\//’ e T P‘c\(va h[ar- /ow o 3 -3 f.-og

UL I 7 {10 MR R £ (! M‘/ [GHEEBE R S AL RS CHR I S (RN INOTE Bampstfte s Asgart § (0l € o0 uee o » GATE
..... FILE NOW'” FEE IS $138. 75
o Aﬂer May 1,2008, Fee Wiil Be 5538 75 v ,
Make Check Payab!e to Piorida Department of Siale
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
TTLE MGRM O Delsie Tii | Il:ll:li—lrﬂ'itil'll'l.'”qr O cnan;L |:| Addition
AN WARLOW, THOMAS P IV nar 4729,/ 03-80025-019 13
SIFEET ALORISS | 79 WEST ILLIANA STREET STREET ATDRESS B -
CITy - S7- 2P ORLANDO FL 32806 CITy-§7 -7
ILE M Delete TIiLE O Changs [ Adiilisn
HAHE A
STREET ADDRESS STRFLT ALDRISS
iry-5T-21F Cliy-Si- P
TLE 3 Delete TiTiE [ change ] Adiitinn
Rk .
GTHEFT ADDALSS SIPEET SLDRESS
CiTY-51-2IP ey 5140
TIE [ Delete Tt O ctange [ Addwien
1AL 1oAME
SIBEET ADUALSS SIREET ALCRLSS
(TY-51- 2P Cli¥-5i-4
L ] paise TITLL M Change [ Agdition
HAC RAYE
SIRFET ADORESS STHEET ADKRFSS
LITY-51-2I CIFY-51-2F
TIE [ pelstz TITiF Tichange £ Avtisn
HAWE NAYE
STREFT EDDAESS STRELT 2RNRESS
CITY-ST 7P CHY-57-7p

11, | hereby certify that the imformation supplied with this filing doas not quatity for the exemptions cortained in Section 119, Flurida Statwstes | urther cenily hat the micrmation
indicatad on s report is lrue ang accurale and that my signawre shall have the sane legal ellect as 1f made under oath: kat | an a managing rernber or manager ol the
timitsdd liability company or the raceiver or vuslee empowered lo exacuts this renoi as required by Chapter 828, Florida Stalulss.

SIGNATURE: K‘%M - 7. F}c:llo-‘l Warlow T 3/3,/03 Y23 ~8Y 3 - 3045

SIGNATURE AND TYPED OR PRINTED NAME OF dGNING MANAGING MEMBER, MANAGER, OAR AUTHORIZED REPRESENTATIVE E_ e Batelrr s Porarts 8




