FILED
2006 LIMITED LIABILITY COMPANY
l‘ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000053219 Secretary of State
1. Entity Name 05-05-2006 90031 025 ****50.00
1756 CENTRAL LLC
Principal Place of Business Mailing Address
1756 CENTRAL AVENUE 1756 CENTRAL AVENUE
HUERIG AT AL
2. Principal Place of Business 3. Mailing Address
(b [$TH ST.S- p- 0. Pox (0365
Suite, Apt. #, etc. Suite, AplL. #, etc. 18t MOORE CR2E083 (10/05)
Cily & State City & State 4, FEI Number Applied For
57, PETEFS URG FC ST, ﬂETE/?S&(fé Fe LA~/ é’?O‘?S"i Not Applicable
:2;]3 7/ 9 Cou(n:rzt 5 Z\'|3p 37 % 3 COW 5 5. Certificate of Status Desired [ §i‘2&£?§;ﬁ°na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

18%:; I(IZ\ISJPRI\;&LL!&\IV%?\IEJE STE‘ Address (P.0. Bex Number i?ot Acceptatie)
ST. PETERSBURG FL 33712 L8 TH ST -

. “ST, PETERS BUP& FL | $5%72,

8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of reglstered agent.

SIGNATURE /zfr(/nd&@ &J/Jmﬂ?’ﬁ’?\) LINDA T- AUFLE/NETON] /éz 5{/06

S’gnaiu e, typed o1 pririted name ol mg(} fjagenl ﬂﬂ title it apoticable. {NOTE: Regisiared Agenl signalure required when :emsluhng) IbATE
LX =N § 3 i

C v FILE NOW'” FEE is $50 00 o ‘
e Make Check Payable to Florida Depanment of State
. AT " Due By May 1,2006 - -

9, -4 MANAGING MEMBEF!SIMANAGERS 10. 7 ADDITIONS  CHANGES

e MGRM . - . 00 Delete TILE O] Change (] Addition
NAME BUFFINGTO'N,.‘LINDA T NAME

STREET ADDRESS {7300 SUNSHINE SKYWAY LANE S. #206 STREET ADDRESS

Cn-ST-2F  |ST. PETERSBURG FL 33712 Cry-51-2P

TITLE J Delete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY-55-2P

TITLE O Delpte TITLE M Change ] Acditicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-29

TILE O Delete TMLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE £ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Asite 2P, il Lipa T Burrsnérot 5/479//0'9 727 8373- G245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! HAGI[H: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dai Dayurne Phone ¥




