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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # LO5000051675

1. Enlity Namo

CENTRAL GROUP INVESTMENTS LLC

Principal Place of Businoss

12?)%3 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

12453 S ORANGE BLOSSCM TRAIL

#100

ORLANDOQ Fl. 32837

2. Principal Place of Busincess - No P.O. Box #

3. Malling Addross

Suile, Apt. #. olc.

Suite, Apl. #, olc.

FILED
Feb 16, 2007 08:00 A
Secretary of State

LD T

1st MOORE CR2E083 (10/06)
City & Slalo City & Stale 4. FEl Number Applied For
27'01 23889 Not Applicable
Z H i
? Couniry Zp Counlry 6. Cerlificate of Status Desired O $5'00 Additicnal
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

CASTORANI, BERNARDINO J
3213 HARPERS FERRY CT
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. The abeve named entity submils this stalement for tha purpose ¢f changing its registerad offico or regisierod agent, or both, in the State of Florida, | am famibar with, and accept

the obligations of rogisicred agent.

SIGNATURE
Signalurg, typed or pnnied name ol regisiered agent ana lle | appiceble (NOTE- Registered Agent signature requrad when reinstating) DATE
FILE NOW!!! FEE IS $50. 00 S
Make Check Payable to Flonda Department of State
T Dua By May 1 2007 . b
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TILE [Jchange [ Addition
NAME CASTORANI, LIDA | NAML
STREET ADDRESS | 3213 HARPERS FERRY CT SIRECTADDRESS UDUUHDE-"’ 1—29
Gry-s-2P | ORLANDO FL 32837 cIrY-ST-2 2PRAT=R0 D=7 S 00
T MGRM [ petele TILE [ change [ Addilion
NAME CASTORANI, BERNARDINO J NAME
SIREETADDRISS | 3213 HARPERS FERRY CT STREEY ADDRESS
CITY - ST- 21 ORLANDO FL 32837 CEY-S1-2IP
TLE [ petete LE [ change [ Acdition
NAME § rame
STREET ADDRESS - SIREET ADDRESS
CITY-SI-2IP CITY-SI-ZIP
ME [ Delele TI1LE [CJ Change  [] Addition
NAME. NAME
STREET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-5I-21P
TE O Delewe TME [1 change ] Addibon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1- ¢ CITY-S1-2IP
TILE O oelete TITLE [J Change  [] Addition
HAME ) NAME
STREET ADDRESS STREETADDRISS .
CIY-S1-2IP . CITy-SI-2IF !

11. [ hercby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report is Irue and accuratoe and thal my signature shall have the same legal effoct as if made under oath; that | am a managing membor or manager of the
lirmiled lLability company or the receiver or frustos empowar,

SIGNATURE:

eport as required by Chapler 608, Florida Statutes.

//%/D

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phona #




