2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) " Mar 23,2007 8:00 am

DOCUMENT # L05000092202
vt Secretary of State
44 EAST CENTRAL BOULEVARD LLC 03-23-2007 90172 030 7¥7#30.00
Principal Place of Business Mailing Addross
325 SOUTH ORLANDC AVE 530 E. CENTRAL BOULEVARD UMy
BUILDING ONE SUITE FOUR SUITE 1601
WINTER PARK FL 32789 ORLANDO FL 32801
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross @_ é/ _ /5// ?0/
Suite, Apl. #, cle. Suite, Apl #, clc. / 1st MOORE CR2E083 (10/06)
City & State City & Siale ,4 FEI Number Applied For
LI Do/ - Not Applicable
e Counlry Zp Counlry 5. Certificale of Slatus Desied  [] 99-00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
géAOPLEJfACNEONJERﬁ‘HLYBOULEVARD Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1601
ORLANDOQ FL 32801
City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sgnalure, typed or puated name of :epistesec agent ana itk 1 apnicable, {NOTE: Registered Agent signglure requred whern renstatng) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Florida. Department of State
_ Due By May 1, 2007 - ]
9, MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS fCHANGES
HIIE MGR ﬂnelele TITLE [J Change  [] Addilion
NAME MILLER, AARON C ’ NAME
SIREETADDRESS | 530 E, CENTRAL BOULEVARD, SUITE 1601 SIRELT ADDRESS
CITY-$1-2IP ORLANDO FL 32801 CITY-s1-2P
TITLE MGR {7 Detete Tie [ Change [ Addition
NAMI CAPUANO, GARY NAME
SIREETADDRESS | 530 E. CENTRAL BOULEVARD, SUITE 1801 SIREET ADDRESS
CITY-81-2IP ORLANDO FL 32801 CilY-51-2P
MTLE ' O Delete TITLE [ change [ Addition
MAME NAME
SIREET ADDRESS - N B STETAMRESS [~ T T T e T e memmemee o e e
CITY-ST-Zi CITY-SI-2tP
T O oelele THLE [ Change  [] Addilion
NAME NAME
SIREET ADDRLSS STREETADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete NILE - [T change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
TMLE [ Dotete TITLE [ Change (] Additian
NAML NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP

11, | hereby cerlify that the informalion supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compan: e empowered {0 execule this reporl gs required by Chapter 608, Florida Stalutes.

&nﬂf/ E CAFunnlo
SIGNATURE: ERACGEE 3+42-07 Yo7 47y ~§222

EWTURMD({R PR&E'D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayurme Phone #




