FILED
2006 LIMITED LIABILITY COMPANY - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000072366 04-24-2006 90054 011 ****50.00
1. Entity Name
1104 PARK CENTRAL, LLC
Principal Place of Business Maiting Address
BOISS-N-L-HFHEOURT #2022 - £ 22
AVENTURA 33180 AVENIURA-H—33180
MG ox 80033 ( A Bax 30033 ]
# X ta, Apl. #, stc.
Suto. Apt. #, otc Suie. Ap 01172006  Chg-LLC CR2E083 (11/05)
Kny & St . ily & Stat X 4. FEI Number Appliad For
vou ‘({m\ D G |&u.n~\ Yo th Do 20 - NG A101 Not Applicable
2),':) 290 C\“S’I:Z P\ ?fg -2’% O Cotn)tryg A 5. Certificate of Status Desired O Eai'g?qtﬁgedditlonal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Name
TELIAS, JULIAN
20355 N.E. 34TH COURT, #2022 Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of regisiersd agenl and ttfe il applicatle. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - : Florida Department of State
9. ; MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES 3
TITLE _ MGR O pelete TITLE [ Change  [J Addition
NAME- TELIAS, JULIAN NAME
STREE. ADDRESS | 20355 N.E. 34TH COURT, #2022 - STREET ADDRESS
CIty-571-29 AVENTURA, FL 33180 CITY-ST-2IF
JITLE S [ Delete TITLE [0 Change [ Acdition
NAME FROST, JIMENA NAME
STREETADDAESS | 20355 N.E. 34TH COURT, #2022 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-5T-21P
TITLE 7 Detete TILE ) O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-§7-2IP i
me 1 pelete TMLE [ Chenge [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
11. ' heraby cenify that the information supplied with this filing does not quality for the exemptions contgined in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that m ture 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 receivar or trusieg fwerad 1o executa this report as required by Chapter 608, Florida Stalutes.
Moo e\ | (
SIGNATURE: Do, MR \as, 41 WO
BIGNATURE AND TYPED QR-FHUNTED NAME OF. SIINING MANAGING MEMBER, MANAGER, OK AUTHORIZED REPRESENTATIVE Dala Daytime Phone &

- — =



