2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - l L F D
DOCUMENT #L06000072206 ' . -
1. Entity Name .
CENTRAL FLOR!DA CONTROLS, LLC 07JUL 19 PM 1:58
= ‘Jt.[‘\__ I,"\E'-: T ..n 5 '“RJE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
726 MARION QAKS LANE 726 MARION OAKS LANE
DCALA, FL 34473 OCALA, FL 34473
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apt 8. etc. . Suile. Apt. #. etc. 07122007  Chg-LLC CR2E0B3 (12/06)
Cily & Stale Ciy & Siate 4. FEI Number ADDESETN
hdot Applicable
Ze Courtry Zip Country 5. Cariicate of Status Desirag [ Ei-ggqgf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN, DIANE ESQ.
111 W. MAIN STREET Street Adgtess (P.O. Box Numbes is Not Acceptable)
INVERNESS, FL 34450
Cily . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrastura, fyped o p¥iriee bl O 18GH aQen| g te it 7 . (NOTE: Regizlared Agent tignature tequied wher reAsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM O Desete TinLE [Jchange [ Addition
NAME SCHWENNEKER, ROBERT NAME
STREET AODRESS | 726 MARION QAKS LANE STREET ADDRESS
onv-st- | OCALA, FL 34473 ST 21
me MGRM ﬂ Desele e Hember O change 1] adolion
NAME SCHWENNEKER, LORRIE HAE Bhwenneker, Awmber M,
STREET ADORESS | 726 MARION OAKS LANE smrooss | 790, Mari on, Oaks Lane.
emv-st-ze | OCALA, FL 34473 MM I o Vo 473
ME 7 bekete i Ocrange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T.2P CiTY-ST-2P w 7 /]q/O 7
Tme [ peete miLe b ! 4 Ocrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CUY-51-2iP
TmE O eters me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1. 7 cir-$1-29
THLE O Delete TME [ cthange [ addilion
NAME NAMKE
STREET ADORESS STREET ADDRESS
CITY=ST-ZF Cire-51-2IF

1. | hereby cerlify that the information suppiied with this liling does not quality for (he exemplions contained in Chapter 319, Florida Stalutes. | further certify that Lhe inlorration
indiceted on this report is true and accurate and thal my signalure shall have (he same legal etfect a5 il made under cath; that | am a managing membe: or manager ol the
limited liability compary os he receiver or trustés smpawered to sxecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mﬁé’ .Q/u,@w%*——" 307y

IRE AND TYPED OR PRINTED NAME OF SIGKING MANACING OR AL ZED REPRESENTATIVE > 1] Daytme Prong &




