2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR). s Jul 10,2006 8:00 am

DOCUMENT # L05000020967 Secretary of State
1. Entity Name (05-09-2006 90010 001 ****50,00
CENTER PARK OF BRADENTON, L.L.C.
Principal Plnce of Business Matiling Address
3467 SWEETWATER TRAIL 3467 SWEETWATER TRAIL
R o W
2. Principal Place of Business 3. Mailing Address
Suite, Apl, ¥, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/05)
City & Stale City & Stale 4, FEI Nun Apphied For
g& "’ ‘ 306? L{( Nol Apgticable
o Country Zip Cauniry 8. Cenificate of Status Desied [ Eiggquﬁm'
6. Name and Addregs of Current Rogistered Agent 7. Name gnd A of New Reglutared Agent
Name
gl 4EMSA“'>I.E'E4|I'\C'V’-|AATEELR NTRA|L Sueet Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL | Zip Code

8. The above named entity subxmils this sialemen tor the purposs of changing irs registered otice o ragisteran agent, or both, in ihe State of Florida. | om lamiliar with, and accepl

the obtigalions of registered agent.

SIGNATURE

Smnctue_ iyDud O [rTEG Roee o ferrster s DOUNT ko Sk & enleat. (ng mwlm‘mwr mowed-tw-.--nmml DaATE

- i FILE NQWNT FEE IS $50100.5 0o 1

Make Check Payahle to; Flnridn Depanment ol’ State.,

._‘,"_"7' o DueByMay1 2008" et _
9. MANAGING MEMBERS/ MANAGERS 10. = ADDITIONS/CHANGES
nnE MGRM [ Detere TE (O Crange  [3 Adchtion
NAME PiTTMAN, MICHAEL N RAME
STREET ADDRESS | 3467 SWEETWATER TRAIL STREEY ADDRESS
Cin-51-1P CLEARWATER FL 33761 ciry-51- 79
TIE MGRM £ Deters il O Change [ Acdition
RAME PITTMAN, PATRICE L NAME
SIREET ADDRESS | 3467 SWEETWATER TRAIL STREET ADDRESS
oS3 (CLEARWATER FL 33761 omy-51-29
TS O peiee TILE [ Crange ] Addition
N NAME
STREET ADCRESS STRELT AJDRESS
ciy-51- 2P CifY-ST-211*
TME . ) 7 Dette_ WIE (O Change  [1 Addition
NAME NAME
STREET ADDAESS STRTLT ADDRESS
omy-$t e CRY-51-2P
TE 3 Deiete TIE Ochange O Adgtion
WANE NAME
STRIEN ADORESS STREET ADORESS
Y-St 1 Pl 5P
Tne {3 Delee e [T cChange [T Acdition
MHAME NAME
STREET ADORESS STREET ADORESS
CHY-SI. 2P cTY-S1-29

11, | hereby certity that ihe information supplise with this tiling does not quality for 1he exemptions contained in Section 119, Florida Stalutes. | further cenify that the informalion
indicated on this repar L d accurate and thal my signature shall have the same legal elfect as il made under cath: thal | am a managing member or manager of the

fimated liability or ihe rdceiver or lruslaa em) gcule this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: YA Hawon—  Poivie L. PHM n Yot
RIGNATIRE AND ﬂ'iim PRINTED NAME OF BIGNING Mulﬂllf MEMBER, MANAQER. OR AUTHORITED REPRESENTATIVE ‘ Duiyhrre Phone 8§

y l



