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DOCUMENT # L05000024134 Secretary of State

1. Entity Name

WEST CENTRAL, LLC

Principal Place of Business Mailing Address
7005 CENTRAL AVENUE 7005 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
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6. Namo and Address of Curront Roglistered Agent

ARSENAULT, KENNETH G JR.
ARSENAULT LAW GROUP, P.A.
10225 ULMERTON ROAD, SUITE 2
LARGO, FL 33771
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8. The above namad anlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent. I
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FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75
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11. | haraby cartify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Flonida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal sffact as if made under path; that | am a managing member or manager of the
limited liability compan or the receiver or truslee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.
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