S FILED

Apr 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

1. Entity Name

DOCUMENT # L06000044782 04-03-2007 90123 045 ****55.00
CD119 CENTRAL PARK, LLC

Principal Place of Business Mailing Address
1350 E. NEWPORT CENTER DRIVE, SUITE 206 1350 E. NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S IR AR ED
Suile, Apl. #, elc. Suite, Apt # elc. 01042007 Chg-LLC CR2E083 (12/06)
City & Slata City & Stale t 6E_|'|X§h§r9 6 88 Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired & ?ese ggu‘:f:d"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSOF, LINDA G
1350 E. NEWPORT CENTER DRIVE, SUITE 206 Street Address (P.O. Box Number is Nol Acceptable)
DEERFIELD BEACH, FL 33442
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typext o penied rsune ol registered agent and title 1 apphcatie INOTE Repstere? Agent smnalure required when remstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
1ITLE MGR ["1 Delete Lk [ Change  [J Addition
NAME REIBLING, LORENZ NAME
STREEI ADDRESS | 112 MILK STREET SIREET ADDRESS
CITY-SI- 2P BOSTCN, MA 02109 CHy-s1.21P
1HLE MGR O elete TIILE [ change [ Addition
NAME REIBLING, GUENTHER NAME
STRELT ADDRESS | 1350 E. NEWPORT CENTER DRIVE. SUITE 208 SIREET ADDRESS
CiTy-ST-2IP DEERFIELD BEACH, FL. 33442 CHY-51-4P
TILE MGR [ Dealete TITLE [JChenge [ Addition
NAME MERRIGAN, PETER NAKE
STRELT ADDRESS | 112 MILK STREET STREET ADDRESS
CITY-S1-2P BOSTON, MA 02109 CITY-ST- 2P
TIILE MGR ’ O Detete THLE [ Change [ Addition
NAME KASSOF, LINDA G NAME
STREETADURESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS
Ciry-51- 29 DEERFIELD BEACH, FL 33442 Cy ST 2P
TITEE MGR 1 Detete THiet [ change [ Addition
NAME . MCFADDEN, JEFF NAME
STREET ADDRESS | 1560 ORANGE AVENUE, SUITE 410 STREET ADDAESS
CITY-S1-2IP WINTER PARK, FL 32789 CITy-SI-2IP
TILE O Celeie T {]Changs [ Addifion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
Cily-S1- 2P CITY SF- 1P

11. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Lhis report is irue and accurate and that my signature shall have the same legal ellect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q% n/ nte. Worhak 32907 U599 U2%-YAahH

T
SIGNATURE ARD TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytme Phone #




