2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 07, 2006 8:00 am

DOCUMENT # L05000083808 Secretary of State
1. Entity Name
CENTRAL FLORIDA CLOSING, L.L.C. 07-07-2006 90065 012 **#50.00
Principal Place of Business Mailing Addrass
5244 LAKEHURST CT. 5244 LAKEHURST CT.
PALMETTO, FL 34221 PALMETTO, FL 34221 _
e v RSOGO
Suile, Apt. #, etc. Suite, Apt. 4. etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEi Number Applied For
Z20-3BisF/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggqlﬁ?:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, BRANDON MICHAE L
5244 | AKEHURST CT. Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL [ Z#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 okligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registeraa agent and titla if applicable. (NOTE: Registarec Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 71 Deiete TILE [dchange (3 Addition
NAME DANIELS, BRANDON MICHAE NAME
STRELT ADDRESS | 5244 LAKEHURST CT. STREET ADDRESS
CITY-51-2IP PALMETTO, FL 34221 CITY-ST-2IP
TE - [T petete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7.2IP
THLE O delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-ZIP
TITLE 1 dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2p _
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-219
LE 7 Detete THLE [ Change  {J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2IP

11. | hereby certity that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
oy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurgle-armErm,
limited liability company or the rec ogxecute this report as required by Chapter 608, Florida Statutes.
-"' /e -1

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joae / Daytima Phane #

Lo




