FILED

zos Lrep utBLITY couPaNY N retary of State

03-22-2006 902835 005 ****50.00
DOCUMENT #L05000101848
1. Entity Name
CENTRAL 22ND LLC.
Principal Place of Businass Mailing Address
425 14TH AVENUE NORTH 425 14TH AVENUE NORTH
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701 US
405 North Reo St. 405 North Réo St.
Suite, Apt. #, atc. Suito, Apt. #, etc.
03182008 Chg-LLC CR2E083 (11/05
200 200 0 (11/08)
City & State City & State 4. FEl Number Applied For
Tampa, FL Tampa, FL 20-3664666 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
33609 USA 33609 USA 5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name
GOLDBERG, GLENN ESQ.
133 FIRST STREET NORTH Streat Address (P.O. Box Number is Not Acceptable)
2 £
ST. PETERSBURG, FL 33701
City FL I 2ip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Rorida. | am famifiar with, and accapt
tha abiigations of registered agent.
SIGNATURE
e, yped or pinted name of registered agent and Ltk # appcabla, {MOTE: Registersd Agent signature réquired when reinstating) DATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM 1 oelete TTLE ¥ Change [ Addilion
NAME PAVONETTI, NICHOLAS NAME
STREETADDRESS | 425 14TH AVENUE NORTH smeeraporess | 876 Roser Park Driwve South
an-s1-2° | ST. PETERSBURG, FL 33701 CITY-5T-21P St. Petersburg, FL 33701
TMLE MGRM CJ Detete TmE Kichange [ Addilion
NAME BAUMANN, JOHN KAME
STREET ADDAESS | 425 14TH AVENUE NORTH SREETADDRESS | 405 N =
orth R treet, Ste 200
or-sT-27 | ST. PETERSBURG, FL 33701 Ciy-sT-21p Tampa, FL %8689 ’
TIRE O Detete TIILE MGRM [ Change  [R Addition
AME NAE Felix D. Fudge
STREEF ADDRESS : smaokess | 944 4th Sr. N., Ste 800
Qre-51-7p CiTy- ST St. Petersburg, FL 33701
TIE [ Delete e [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITy- §T-2IP CITY-5T-2P
TINE O oelete TLE [J Change [ Addition
HAME HAME
STREET ADORESS t STREET ADDRESS
CITY-ST-21P CIvy-51-2P
TME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-21P CIY-ST-2IP
11. | hereby certify thai the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail havs the same isgal effact as if made under oath; that | am a managing member or manager of the
limited liability company ot the recefver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: gl 480 F13-258-6424
SIGNATURE AND : OF SHGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dazs Daytime Phone #

/ /



