FILED

>~2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 13t, 20061.88-?0,[ am
DOCUMENT # L05000013421 ecretary or state
1. Entity Name 04-13-2006 90037 025 ****50.00
CENTRAL FLORIDA COMMUNICATIONS LIMITED
LIABILITY COMPANY
Principal Place of Business Maeiling Address
2790 LAKE HELEN OSTEEN ROAD 2790 LAKE HELEN OSTEEN ROAD
DELTONA, FL 32738 DELTONA, FL 32738
ST
2. Principal Place of Business 3. Maiing Addross i ||!i‘ I H; . :Ii I }H
Suite, Apt. #, etc. Suita, Apl. &, etc. 03262006 Chg-LLC CRZEDS3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Appiicabie
Zp Country e Courtry 5. Cerificate of Status Desired [ ?2 -00 Additionat
auamammmptwmwmww 7. Name and Address of Now Reglstured Agent
¥ ‘:\" Name
PETERS, MICHAEL J 2
2790 LAKE HELEN OSTEEN ROAD Sireat Addrass (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738 _r .
City FL ] Zip Code

8. The ahove named entity submits this statemerd for the purpose of changing it registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obigations of registered agent. o

.

SIGNATLIRE

w.wwdeMqummnnhlwu {NOTE; Pegisiarsd AQant signature required whnn |ertasng) BATE

Make check payable to
Florida Department of State

- Filing Fee i3 $50.00 %"
-- Due by May 1, 2006"\- ;

[ MAN{\GJNG MEMBERSI MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 7 Dekete TE OChange [ Addition
HAME PETERS, MICHAEL J TRUSTEE NAME

STREET ADORESS § 2790 LAKE HELEN OSTEEN ROQAD STREET ACORESS

CiTY-ST-2P DELTONMA, FL 32738 ciy-ST1-2P

e MGRM O pesate TME O Cange [ Addition
NAME PETERS, KAREN TRUSTEE NAME

STREET ADDRESS | 2790 LAKE HELEN OSTEEN ROAD STREET AGORESS

Cv-sT1-op DELTONA, FL 32738 CITy -s1-29

me O petets TILE Octange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

GIY-51-19 Y -ST- 7P

TILE [ peiets TRE [JcChange  [C] Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-19 cY-57-78

ME L] Detete: TME [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cry-51-0P

TME [ Delete TE [Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-5T-2P CIY-ST-7P

11. [ hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify thaf the information
indicated on this report is true and accurate and that nws‘gnatueshatlhm\hesanelegajaﬁectasﬂmadamderuam that § am a managing member of manager of tha

limited liability company or the receiver or trustee empowerad (o this repont as required by Chapter 608, Florida
SIGNATURE: AN \@Kﬁ 3[ 81{ 0k 3%t 133K

D

mmomm“wuxa{nn nmm&mmmmmnm Darytamo Proro 4




