FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000026002 01-29-2008 90062 006 ***138.75
1. Entity Name
MAINLAND CENTRAL, LLC
Principal Place of Business Mailing Address b U U U q :) q n
3001 OCEAN DRIVE 3001 OCEAN DRIVE
SUITE 202 SUITE 202
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
R RS NUARH MR MIAETEETBAARRA
Suite, Apl. # elc. Suite, Apt, #, etc. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & Slale 4. FEI Number Applied For
20-4492008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gi'ggqgf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name C h . E R k
STEWART, WILLIAM J ESQ. atherine bmric
3355 OCEAN DRIVE Sireel Addressép .0, Box Number is Not Acceptable)
VERO BEACH, FL 329563 Ocean DR].VE Su]-te 202

o Vero BEach FL I 5560893,

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

)57/mu¢b /?A—H\,effnp EmRlak ;/‘2 /0@

SIGNATURE e, typed or printed name of registered ageﬁt’and title 1t applicants, {NOTE: Registered Agent sigraturé required when reinstaling) Fonte”

FILE NOW!!! FEE:IS $138.75 Make check payabis to
After May 1, 2008, Fégwill be $538.75 Florida Department of State

N -

9. B 'g.;t'-L MANAGING MEMBERS/MANAGERS, 10. ADDITKINS / CHANGES N
THILE MGRM.: .- x Delete TLE MGRM 3 Change \WMOH'D"
NAME SWANSON ‘JOHN F NAME Donald C PrOCtOI‘ Sr
SIREET ADDHESS | 3091 OCEAN DRIVE, SUITE 202 SRELAONSS | 3000 () - DRi YL
CITY-51-2P VERO BEACH, FL 32963 CITY-§1-2IP o Dgeaf }VE',mEUZLte 202
TILE I O Delete TMLE Mt [ Change  [J Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
TILE O Detele TILE [1change  [] Addition
NAME HAME
STREE} ADORESS STREET AJDRESS
CITY-SI-7P Ciy-$1-ap
TITLE O pelete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51- 2P
ILE 7 Delete 1ITLE [ Change ] Addilipa
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§1-2IP CiY-51-2P
TifLE O Delete TINLE [cChange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-§T-21P

11. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florrda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa

limited liability company or the raceiver or trustee empowerad l q _173 _ 13({“3517 ’7
SIGNATURE;

SIGNATURE AND TYF

Daytma Phone #

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR IZEIJ REPRESENTATIVE




