2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L05000019807

t. Entity Name

CENTRAL PARK PROPERTIES, LLC

ecretary of State

04-11-2007 90156 021 ****50.00

Frincipal Place of Business

613 CAMDEN AVENUE
STUART, FL 34994

Mailing Address

613 CAMDEN AVENUE
STUART, FL 34994

2. Principal Place of Business - No P.C. Box #

F72 Coloemcls Ave

3. Mailing Address
SAMmE

DR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Shast | FC 13-4294568 Not Apglicable
Zi 4 Countr Zip Country " ) $5.00 Additional
ijqf “}'A— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIUNTA, DAVID R
613 CAMDEN AVE.
STUART, FL 34994

/)

Street Address (P.O. Box Number is Not Acc |
72 o

Co v gomety

CHYSJ‘Z(44'

FL

Y59y

the obligations of registered ageny

8. The above named entity submitg thif statement fgr the purp%fhnging its registered office or registered agent, or both, int the State of Flerida. | am familiar with, and accept

AV e,

SIGNATURE

Signatura. ypedBr plinied name of registared agent and Lue ¥ appliceble

{NOTE: Regisiered Agant signature raquired when remnslating)

OATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TTLE MGRM [ petete TITLE ﬁChange [ Agdition
NAME PROSPERITY DEVELOPMENT GROUP, INC. NAME

STREET ADDRESS | 613 CAMDEN AVENUE STREETADORESS | &7 2 Coloreadls Aere

cr-st-2P | STUART, FL 34994 oITY-ST-2P Stuad, ¢ Fv9%y

TITLE MGR Xﬂgmlg TITLE [ change [ Addition
NAME TILLISS, JUDY A NAME

STREET ADDRESS | 613 CAMDEN AVE. STREET ADDRESS

CITY-ST-21P STUART, FL 34994 CITY-57-21P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 erete M Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S3-2IP CITY-ST-2IP

TTLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

11. I hereby certity that the infarmation supg#®Y with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and ac
limited liability company or the receivg

SIGNATURE: M/ / M

d and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustes empowered to execule this report as required by Chapter 608, Florida Statutes.

v /5767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN;GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




