FILED
Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-01-2007 90337 039 ****50.00
DOCUMENT # L06000006146
4. Ertity Name
CENTRAL PARK, LLC
[FRVRVETE A i

Principal Place of Business . Mailing Addrass
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE o
SUITE 1050 SUITE 1050 S
TAMPA FL 33607 TAMPA. FL 33607
S T G T AR o

Suite, Apt. ¥, elg. Suita, ARt #, 81¢. 04262007 Chg-LLC CRIEDS3 (12/ lB),

City & Sate City & State 4. FEI Number |Applied For

Not Applicabia
Zp Country Zip Counsry S. Cenficate of Siatus Desired [ Eeso‘go Additorel
. Name and Address of Currend Registared Agent 7. Name and ASdress of New Rigisterad Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.0. Box Number is Nol Acceplable)
SUITE 300
CLEARWATER. FL 33755
Ciy FL I 2Zip Code

8. The above narmod entily submits this statlement for the purpose of changing iis registered ofiice o registered agent, or both, in the Siate of Florida, | am tamliar with, and accept
the obligations of regisiered agent.

SIGNATURE
typad or pnled nern d ' egeerea 00w and bile A1 sopicatie: {NOTE: Fogresra AQan SONILIE ST al Whisn 1ermELil ry) DATE
e rem, Co Lt
Filing Fee is $50.00 .. . Mzke check payable.to -
Due by May 1, 2007 " .. Florida Department.of S

o wre R EASE T e e A
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGRM - 7 Cesme HILE 0 Crange (7] Addition
N THE RYAN GROUP, LLC NAME
STREET ADORESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADCFESS
arr-st-2¢ | TAMPA FL 33607 iy-si-BP
e 3 Oelee g O Chaege (0 Addition
NAME NAE
STREEY ADDRESS . STREET ADOFESS
oY - §1-2P ary.s1.2p
TME [ Deiate e {JCange [ Addition
KAME NAME
STREET ADDRESS STREE] ADORESS
QrIy-$1-2p CITY.51.0P
TWLE 0O Delers e O crage [ Asdition
L ; A
STREET ADOFESS STREET ADCRESS
CITY-ST-AP CiIFy-51-29
Tme O pelete THLE O Change (7 Addition
NAME HAME
STREET ADDRESS. STREET ADCRESS
CiTY-S1-2P LITY-S1-BP
NRE I Cotere Tne Ochange ] Asnion
AN NAME
SEREET ADORESS SIREET ADDFESS
Qary-s1-zp QrY-S1-0P

11. | heraby certity that the informalion suppiied with Ihis fiing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | fulther Gertify that the information
indicated on this repont is rue and accurate and thal my signature shall have the same legal effect as i made under cath; that | am a managing member of manager of he
mitad liapikty réceivar or lrustee empowsarad to as wequired by Chapler 608, Floridg Statutes,

SIGNATURE: ~ 50/37 J13.- 585018

TURE AND TYPED DR PRINTED NAME OF SIGMING Dearvare Pronm #

W OR AUTHORIZED REPRELENTATIVE

—~—



