FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000049703 Secretary of State
1. Entity Name 02-12-2008 90063 021 ***138.75
CENTRAL FLORIDA BUILDING MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address G .
3310 S.W. 34TH STREET 3310 S.W. 34TH STREET T ; A
QOCALA, FL 34474 OCALA, FL 34474 o 00074 56 o
T ToPO S [ RERIAEE E TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01162008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1148650 Not Applicabie
4p Country Zp Country 5. Centficale of Status Desred [ Eg—ggqﬁ‘bm‘
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET Street Address (P.O. Box Numnber is Nol Accepiable)
SUITE 102
CLEARWATER, FL 33756
City FL | Zip Code

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

SIGNATURE
Signature, Typed or prinied name of 1egistered agent and iitke it applicable. {NOTE: Registerad Agent signature required whan fainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete TLE [ change ] Addition
NAME GUMMADI, SIVA S MD NAME
STREEF ADDRESS | 3310 SW 34 ST STREEF ADDRESS
CITY-ST-ZIP OCALA, FL 34474 CITY-ST-21P
T MGR O Detete TLE meR (A change [ Addition
NAME MIHAL, VIJAH K MD NAME mibal, Nigay Koomo
STREET ADDRESS | 3310 SW 34 ST STREETADDRESS | 3310 Sw ™
oTY-sT-zP | OCALA, FL 34474 CITY-S1-2P Oenid FL oY
TATLE MGR 1 Delete TITLE [ change  [] Addition
NAME RA{, SWARQOQFP MD NAME
STREET ADDRESS | 3310 SW 34 ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST-2P
TMLE O Delete TME meR Clchange  EF) Adifion
NAME NAME ’;)resen1 williom F MD
STREET ADDRESS STREETADDRESS | 33\ ) .34 g
CITY-5F-2P CITY-5T-7IP oeptd FL 3\\\\1\\
LE 1 Delete TLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5i-7P CITY-ST-2IP
THLE I peiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P oY-ST1-2P

11. | hereby cenify that the information with {his fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true a ccurald and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the rgCeiver or Yustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: K\N KUO - QA S QUmmw\} VA ”Hg'ﬂﬂ 359 - 813- 0707
SIGNATURE AND TYPE% PRN'I'EDWE OF "MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #




