2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044782

1. Enlity Nameg

CD119 CENTRAL PARK, LLC

Principal Place ot Business

1350 E. NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442

Mailing Address

1350 E. NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442

2. Principal Prace of Busingss - Ng P O. Box #

3. Mailing Address

FILED
Feb 15, 2008 08:00 AM

Secretary of State

A

Suile, Anl. #, elc, Suite, Apl #. etc.
P 01072008 Chg-LLC CR2EQ83 (12/06)
Ciy & Slale Cily & Stale 4, FEI Number Appied For
20-4839688 Not Applicable
Zin Country Zip Counlry . - $5.00 Agdtonal
5. Certificate of Stalus Desred |2/ Fee Required
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narng

KASSOF, LINDA G

1330 E. NEWPORT CENTER DRIVE, SUITE 208

DEERFIELD BEACH, FL 33442

Sireal Addrass (P.O. Box Number is Nol Acceplable)

City

FL ] Zip Code

8. The above named entity submits this slaternent for the purposa of changing its registered office or regisiered agent, or both, n the Staie of Flonda. | am familiar with, and accept

tha ohiigatons ol registered agenl.

SIGNATURE

Sigralure, Jxpe0 o ponilad Name ol regiered agent and e il Apoucalip

{NOTE Regutered Agert signature raquirad when rensiahng)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

'Make check payable to
Fiorlda Depariment of State

y -

ADDITIONS J CHANGES

9. MANAGING MEMBERS/MANAGERS - 10.

il MGR 3 Detere TILE Cicrange [ Adddion

NAMI REIBLING. LORENZ NAME

SIRET ADDAESS | 112 MILK STREET STREET ADDRESS

EHY-S1- AP BOSTON, MA 02109 CITY-57-21P

Tt MGR ) Detale TMLE D change [ Acdmon

HAME REIBLING. GUENTHER NAME

SILEIapbRLss | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 STREE] ADDRESS | F!_ll_inl‘irlg»f:%l'lfi?"]

Civ-5T 2k | DEERFIELD BEACH, FL 33442 CiY-§1-71P S R ’;l?;.,;'ﬂ‘",-:g 149 7

iy MGR ) Detele T Ol change [ Aduen

NAME MERRIGAN, PETER NAME .. - .
STRELI ADDRLSS | 112 MILK STREET STREET ADDRESS

GiIY. ST gip BOSTON. MA 02109 Clry-§i-2p J
I MGR T Delere TI1LE O coange [ Agoition .
NAMI KASSOF, LINDA G NAME

SIRLET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS

ciy 51 4P DEERFIELD BEACH, FL 33442 CITY-S1- 2P ‘
T MGR [ pelele THIE Cichange (T Aodition

NAWL MCFADDEN, JEFF NAME

SIReLTADBRESS | 1560 ORANGE AVENUE, SUITE 410 SIALET ADDAESS

ClY.gr.zp WINTER PARK, FL 32789 CY-51-2IP ‘
it {21 Dsiete itk O crangs [ Adonon ‘
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CIry.S1.ap CiTy-51-2P

indicated on 1his report is true and accurale and that my signature shall have tha same legal sffect as il made undar oalh, thal + am a managing member or manager of the

|
13. 1 hereby cernly thar tha intormation supphed with Ihis liling doss not gualily for the exemplions contained in Chaptar 119, Florida Statutes. | lurther certify that the information J

imilad hability company or tha receiver or rusies smpowered lo execuls this report as required by Chapter 808, Flonda Statules.

SIGNATURE: %’/‘ﬂt%/é’ﬁwﬁ

SR 2008

GI-tg 64y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING M’ANAﬂlG MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Cate

Daybrg Phorea #

U



