* FILED
2007 L NUAL REPOHT (a8) ONY . Mar 14, 2007 8:00 am

DOCUMENT # L06000076078 Secretary of State
1. Ently Namo 02-22-2007 90279 044 ****50,00
CENTRAL GROUP DEVELOPER SERVICES LLC
Principal Place of Business Mailing Adcress
lggss S.ORANGE BLOSSOM TRAIL :5353 S.ORANGE BLOSSOM TRAIL
1
CRLANDO FL 32837 QRLANDO FL 32837
VAR LA AR DS
2. Principal Placa ol Business - No P.O. Box # 3. Mailing Addiass
Suilo. Apl. #. ec. Suite. Ap1. ». eic. 1st MOORE CR2E083 (10/06)
City & Stalie City & Slaie 4. FEl Numbor ) Appliod For
2O 3V oo 8 2. Not Apphcable
Zp Couniry Zp Country S, Ceriificate of Siaius Dasited O Eg'ggqﬂim’
6. Name and Address of Current Registered Afemt 7. Name and Addrass ot New Registerad Agent
Name
?g‘%gogggkhgé\éLOSSOM TRAIL Siroet Address (F.O. Box Numbar is Nol Acceplabie}
100 :
ORLANDO FL 32837
: : City FL l Zip Code

8, The above named eniily submits this stalement for the purpose of changing its rogistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accopt
the cbligations o ragisiered agent.

SIGNATURE
*Sagnatyr. hded TH PNIBC) NIYDE © TEGRIGIE DIGUIN QTG ke 1 ACOICATH. (NOTE: Rogu:ane: AJam SONUNE FEQUres win il 9CISIaung) CATE
FILE NOW!!I FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
(S MGRM T Dedete n Dichange [ Adsition
HAME CASTORAN!L LIDA L ~ NAME
SIRLLTADORESS | 3213 HARPERS FERRY CT. SIALLTADDRYSS
ATy -SE- 7P ORLANDC FL 32837 CIfy-51- /0
HIE MGRM {2 Delete e Ochange ] Aodition
MAHE CASTORANI, BERNARDINO J HAE
STREE| ADORLSS | 32173 HARPERS FERRY CT SIREETADORCSS
CIiry-Si- ORLNADC FL 32837 CHIY-ST- 7%
TE O beee I [ Change [T Addition
NAME NAMF
SIREE T ADIDN 55 STHEET ADORE S5
CIFY-SI- 2P CiyY-S1-71*
e 0 oetele L [ Change [ Aadilion
NAME NAME
SIALET ADDRI S5 SIREETADDRE 55
cny-sl-2p cIy-si-2e
e O Deleie NILE [Jchange [ Addition
HAME RAME
SIRLLT ARDRISS SIREET ADDRLSS
cry-st-w CHY -SI-TP
TitLE 7 Deleis 1RE [ Change (] Addition
HAME NAME
SIREET ADDRE 5% STREF] ADORESS
Ciry-ST- AP CiTY-51-2IF

11, | hereby cartily thal tha information supplicd with Lhis fling does nt qualify for tha exemptions conlained in Seclion 119, Florida Statutes. | urther certily thal the information
indicaled on this report is tue and accurate and thal my signalure shall have the same legal.effect as if made under gath: thai | am a managing member o manager of the
lirmited liabifily company of the receiver or irust this reporn as raquired by Chapie 608, Floriaa Statutes.

Olaviers Prone # A—J

SIGNATURE:

EIGMATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATVE

/{uﬁcﬁa o




