2007 LIMITED LhIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L05000101848 Secretary of State

1. Enlity Name

CENTRAL 22ND LLC.

Principal Place of Businass Mailing Address

405 NORTH REQ ST 405 NORTH REQ ST

SUITE 200 SUITE 200

e i EE RO R
01052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR oRa T
20-3664666 Not Applicable

5. Cartificate of Status Desired ] fasa'ggqasadéﬁona'

€. Name and Address of Current Reglstared Agant

GOLDBERG, GLENN ESQ.

133 FIRST STREET NORTH Do NOT WRITE
2

ST. PETERSBURG, FL 33701 |N THIS SPACE

8. The abiove namad entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
1he obligations of registerad agent,

SIGNATURE

Signature, lyped of prnted name cf ragistered agent and pia if applcable (NOTE, Regimiared Agent 3ignelury required when Jenglabng) DATE

Fllln% Foe Is $50.00

Due by May 1, 2007
9 MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PAVONETTI, NICHOLAS

STREEY AODRESS | 876 ROSER PARK DRIVE SOUTH
CITY-S5-21P SAINT PETERSBURG, FL 33701

TILE MGRM
NAME BAUMANN, JOHN e

. 1NN [yl ag]
STREET ADDRESS | 405 NORTH REQ ST., SUITE 200 ™ »‘Tagﬁgggg:\jg%!nn“ o oAn
crv.st-zp | TAMPA, FL 33609 Rt M = S s LA - L 0
TILE MGRM
NAME FUDGE, FELIX D

STREETADDRESS | 944 4TH ST. N., SUITE 800
CITY-ST- 2P SAINT PETERSBURG, FL 33701 DO NOT WRITE

o IN THIS SPACE

NAME
STREE? ADDRESS
CITY-S§T-ZiP

TINLE

RAME

STREET ADDRESS
CIry-s1-2IP

LE

NAME

STREET ADDRESS
GTY-5T-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated en this report is true ang accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the psgeiver or trustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutas.

SIGNATURE: % /W ‘ 107 $13- 80§82

BIONATURE 76 TYPED OR PRINTED NAME OF ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oste Caylimo Phone




