2007 LIMITED LIABILITY OOMPANY

FILED
Feb 19,2007 8:00 am

.. 1/18
ANNUAL REPORT " Secretary of State
PE?C~UMENT # L06000016314 01-18-2007 90018 042 ****50.00
UNl{nfvEI;“SBAL CENTER PARTNERS LLC
Principal Ptace of Business Mailing Address
6000 TURKEY LAKE ROAD 6000 TURKEY LAKE ROAD
SUITE 214 SUITE 214

ORLANDO, FL 32819 LS

ORLANDO, FL 32819 US

D

Z Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite. Apt. 8. etc. Suite, Apt. 4. exc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & Siale FEl Numbar Applied For
2 c Q l l ﬂ 5 Not Applicable
Zo Country e Couniry 5. Certificate of Stans Dasid [ 3320 Additional
6. Name and Address of Current Registered Agemt 7. Hame and ASdress of Naw Registersd Agent
Name
AUGUST, JOHN F : :
9218 RIDGE PINE TRAIL Straet Address (P.O. Box Number ig Not Acceptable}
ORLANDO, FL 32819
City FL l Zip Code

eril for the purpose of changing ds registered aifice of fegisiered agent, of both. in the State of Florida. | am familiar with. and accept

Ligler

P wpmmuwwnﬂblm.

(NOTE: Ragmisred AQEN LGrRERre Ipgursd when revmkatng )

Plllng,l’n ll 550-00

Make check payable to

May 1, 2007 Florida Department of Siate
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
me - MGRM O Deiete ILE [ change [ Aodition
RAME AUGUST, JOHNF NAME
STREET ADORESS | 9218 RIDGE PINE TRAIL STREET ADCRESS
ary.s1.oe ORLANDO, FL 1281% CITY-$1- 2P
TLE MGRM 3 Delets TLE [ Crange ] Additon
HAME ZAGERMAN, BARRY S WAME
STREET ADORESS | 6000 TURKEY LAKE SUITE 214 STREET ADDAESS
Ory-st-o¢ ORLANDO, FL 32819 CiTy-5I- 29
TILE O Detete TME [iChangs [ Addition
NAME KAME
STREET ADDRESS STREET ADURESS
civy-s1- 7 Ty ST 28
e 3 Ceiee e [Forang [T Acdion -
NAME NAME
STREET ADDRESS SYREET ADDRESS
oITY-S1-29 CIY-ST-2P
N {1 pets me Dcnene [ Adaition
NAME HAME
STREET ADORESS STREER ADDRESS
COY-ST-2P ATy -S1-1P
me O Detets TWE [DChange [ Adition
NAME NAME
STREEY ADORESS STREET ADDRESS
oY -51-2P ) ciry-53-1P

1. Ihr\:raby certity that the inlormation sup

icated on this 1eport is Yus and
limitad lizbility

iling does not quasty for the axempliens contamed in Chapter 119, Florida Sialutes. | further centdfy that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o execute this repon as required by Chapter 608, Florida Stales.

/‘/7 oo 2-£/& F100

SIG NATUuEm:u.

mmum#&/ﬂﬂmu-ugwwmmam

Daryrna Phome #

4



