2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # L06000026002

1. Entity Name

MAINLAND CENTRAL, LLC

01-22-2007 90150 045 ****50.00

Principal Place of Business
3001 OCEAN DRIVE
SUITE 202

VERO BEACH, FL 32963

Mailing Address

3007 OCEAN DRIVE
SUITE 202
VERQ BEACH, FL 32963

60004580

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

OO G

Suite. Apt. #, etc.

Suite, Apt. #, etc.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
"’Q.O - L’} L' q Dq 0 8 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

STEWART, WILLIAM J ESQ.
3355 OCEAN DRIVE
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

-, the obligations of registered agent.

SIGNATURE

natuwe. lynea of prinied name of regisie 6o agent anc Yie ¢ applicable (NOTE. Regnstered Agent sigrature reguited wrhan iensialing} DalE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR MDelele TITLE [J Change [ Addition
NAME P&S Vill, L.L.C. NAME
STREET ADDRESS | 3001OCEAN DRIVE, SUITE 202 STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32963 CIy-8t-2p
TITLE MGRM O Delete TTLE [ Change [ Addition
NAME SWANSON, JOHN F NAME
STREET ADDRESS | 3001 OCEAN DRIVE, SUITE 202 STREET ADDAESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2R
TILE ] Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE O pelere TITLE [Cohange [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelele TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTTY-$T-71P
TLE O pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIny-37-21P

11. 1 hereby certity that the intorrmpatomn

indicated on this report is

SIGNATURE:

SIGNATURE ANDAYFED OR PRINTED NAME O

upplied witn this j#r

[~5-87

g does not qualify for the exemplions contained in Chapter 149, Floriga Statutes. | further certify that she information
signature shall have \he same legal effect as if made under oath; that | am a managing membear or manager of the

-z 2%d. 2.?47

. OR AUTHORIZED REPRESENTATIVE

Dae

Dayume Prigne «




