FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSUSNBWEAENT # L06000049703 04-27-2007 90038 024 ****55.00
CENTRAL FLORIDA BUILDING MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address '
3310 SW. 34TH STREET 3310 S.W. 34TH STREET b U ” 4 2 5 7 7
OCALA, FL 34474 OCALA, FL 34474
e IR A AE TR AR
Suite, Apl. #, ete. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33 - NHBLSO Not Applicable
Zip Country ap Country 5. Certificate of Status Desired v ?esegeoql‘:dr:dmna‘
8, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALANS |
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 33756
City FL | 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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE

wre, Typed or printed name of registered agent and ttle il appicable. (NOTE: Regiciered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE [ Detete TMLE Ochange  [DiAadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete i3 mGR ] O Change [ Audition
NAME NAME Swp S, G,ummpd\ . ™D
STREET ADDRESS STREETADDRESS | 3310 SWy 34 o
CITY-ST-2IP CITY-ST-2P ofp\p M MY
T 7 Detete TALE maR {J Change [ Addition
NAME NAME Nijay K. ™ol mo
STREET ADDRESS STREET ADDRESS 30 SW IS
CITY-§T-2IP GITY-ST- 2P oealp, FL MY
TMLE O Detete THLE meR [JcChange K Addilion
NAME NAME Jwprocp Rew o
STREET ADORESS STREET ADDRESS 30 sw v W
CITY-ST-2IP CITY-ST-ZIP otplp. FL MYy
TMLE {7 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
TLE ] Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CIY-51-7P
11. | hereby certify thal the information sugp ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and acturate that my signalu&sj?lﬁ have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the regeiver or tru'slt_ze etpHred o ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Hiag}hm 359913 -0767)

Daytime Phone ¥

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE




