2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 06, 2007 8:00 am

DOCUMENT # L05000073607 Secretary of State
1. Entlity Name
CENTRAL ASSOCIATION MANAGEMENT, LLC 03-06-2007 90074 028 ****50.00
Principal Place of Business Mailing Address
‘P.0. BOX 77155 P.0. BOX 77155
ORLANDO, FL 32877 : ORLANDO, FL 32877
R RO T [ WS T RO
Suite, Apt. #, slc. Suite, Apt. 4, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-3174355 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, WILLIAM R —

301 E. PINE STREET, SUITE 1400 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agen!, or both, in the Stale of Florida. 1 arn familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sipgnatuie, typed of phned name of regisiered agent and tite i applicable. {NOTE: Regrtarea AQent signature recuered when resntlaing) DATE
Filing Fee is $50.00 Tl Make check payable to
Due by May 1, 2007 © 7 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THLE P O pelete TITLE [ Change [ Addition

NAME MCRRIS, FRAYDA R NAME

STREET ADDRESS | 14125 SERENA LAKE DR STREET ADORESS

CITY-51-2IP ORLANDO, FL 32837 CITY-ST-2IP

TITLE S O Delete TITLE [1change [ Additien

NAME KIERES, MICHAEL A NAME

STREET ADDRESS | 14125 SERENA LAKE DR STREET ADDRESS

CITY-ST-ZIP QORLANDO, FL 32827 P CITY-ST-21P

TmeE T ¥ Delete TinE [ change [0 Addition
1—HAME —| STOKUS, GEQRGE M HAME

STREET ADDRESS [ 14125 SERENA LAKE DR STREET ADDRESS

CTY-5T-2IP ORLANDOQ, FL 32837 CITY-ST-2IP

TITLE [ petete TILE O change [ Adeition

NAME NAME .

STREET ADDRESS 7 STREET ADDRESS

CITY-S1-7P GiTY-§T- 2P

ME [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP cITy-st-ap

TME O pelete TITLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 ttystee empowered to execule this report as required by Chapter 608, Florida Stalyes.

207 o7-858-06¢%

N
SIGNATURE A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ ’ Dats Daytime Phone #




