FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 05000073607 A 01-13-2006 90034 041 ****50.00

1. Entity Name

CENTRAL ASSOCIATION MANAGEMENT, L

Principal Place of Business Mailing Address 3 0 “ “ U 3 2 FJ

P.0. BOX 77155 P.0. BOX 77155

ORLANDO, FL 32877 ORLANDO, FL 32877
T s L A
Suite, Apt. #, etc. Suite, Apt, #, etc, 02062008 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEl Numb, - Applied For
i?) - g' ") L{ 3574 Not Applicable
Zp Country zP Country 5. Certificate of Status Desired 0 ?ese ggladr:‘;m“al
- §. Name and Address of Current Registerad Agsnt 7. Name and Address of Naw Registered Agent

Name — -

ROBINSON, WILLIAM R
301 E. PINE STREET, SUITE 1400 Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL—I Zip Code
8. The above named entity submits this statement for the purpose of ¢changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typed or printed name of regisiersd agent ang 1itle if applicable. {NOTE: Reglstarad Agani tignature required whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
- R MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tt O oelete m Prestd e [ change K] Addition
NAME NAME l:h_a\lch\ [R.Wowrats
STREET ADDRESS STRETAOORESS | (125" Sevemc. Lalle DM
CIY-ST-2P CITY-§1-7P Oclanvdo FL 22K 30
TILE O oelere Tire Sectete & : (O Change [ Addition
NAME HAME micheel A Wieres
STREET ADDRESS STREETADORESS | {442.¢” § @ e m ey Laclee W~
or-51-2¢ S| Q¢ lgpda £ 22829
TITLE O pelete (1 Trecs, e [ Change FYAddiﬁon
NAME HAME Gesroae M. S0 khos
SIREET ADDRESS | —— — —_— T e — - B STREET ADARESS IR er e rSCa. taG(:LLE'. B{_\
CIFY-ST. 2P stk 1@l wdle . 32537
TINE [ pelete THILE T O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy.sT-2IP CITY-ST- TP
TiTLE O Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2p
TME O pelete me I Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CilY-ST- 2P CITY-5T1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if madae under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/Qm " WMoince Gl P ecal _&/é/m'n Y0')~$5 8 05591

SIGNATURE AND m;éb'ﬁ'i mr)%n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Pumnmzin REPRESENTATIVE Date Daytime Fhare #



