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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2006

MATTHEW MONAGHAN

96 WILLARD STREET, SUITE 302
COCOA, FL 32922

SUBJECT: CENTRO CORP TECHNOLOGIES, LLC
Ref. Number: LO6000020115

We have received your document for CENTRO CORP TECHNOLOGIES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the entity cannot include "CORP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Plegsg

amend your document throughout accordingly. i
=)
Please return your document, along with a copy of this letter, within 60 daygf@
your filing will be considered abandoned. 3,“,3
m
If you have any questions concerning the filing of your document, please rq?,a‘-ﬁ
(850) 245-6020. =4
TE
Tammi Cline om
Document Specialist
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Letter Number: 906 A00058098

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

susiecT: _(CenXCo COV{—\_%C/\"W\Q\()&\G >, N

(Name of Linited Liability Company)
Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: Mo -p
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Mot Yeww Moo chen a( Bl 1637 —1hAS gg&g
(Name of Person) d {Area Code & Daytime Telephone Number) Er‘r‘l Py

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallnhassee, Florida 32304

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:
ﬂsu Filing Fee O $30 Filing Fee & [J$55 Filing Fee &  [J$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days (o correct the attached articles of organization or application to transact business
in Flonda.

FIRST: The name of the limited liability company is:
CENTRO CORP TECHNOLOGIES, LLC

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contams an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
Incorrect stmt.: "The name of the limited liability company is :Centro Corp Technologies, LLC". Reason: scrivernor's error

Correct Stmt: "The name of the limited liability company is :Central Technologies, LLC"

OR

[] Was defectively signed. The manner in which the document was defectively si grght and
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Dated: 10-1-06

O 7

. Y L A T
Signature of a member or authorized representative of a member

Matthew J. Monaghan, Esquire, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2EO62 (D8/05)
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COVER LETTER

TO: Registration Section
Diviston of Cormporations

supsecT: Centro Corp Technologies, LLC

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correetion and fee(s) are subinitted tor filing.

Please return all correspondence concerning this matter to the following:

Matthew Monaghan, Esquire

(Name of Person)

{Firm/Company)

96 Willard Street, Ste. 302

(Address)

Cocoa FL 32922

{City/5tue and Zip Code)

For turther information concerning this matter, please call:

Matthew Monaghan at( 321 y 639-1320 X 226
{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

Clitton Building P.O. Box 6327

2661 Excewtive Center Circle Tallahassee, Florida 32314

Tallahassee, Florda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O 330 Filing Fee & (1835 Filing Fee & [ $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CRZEN62 (08/05)



Electronic Artl;g%llt_as of Organization L0600009011>
Florida Limited Liability Company  Sec. 0

Article 1
The name of the Limited Liability Company 1s:

CENTRO CORP TECHNOLOGIES, LLC

Article 1T
The street address of the principal office of the Limited Liability Company 1is:

8564 ANDOVER BRIDGE CT.
ORLANDO, FL. 32829

The mailing address of the Limited Liability Company is:

8564 ANDOVER BRIDGE CT.
ORLANDO, FL. 32829

Article II1
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

KEVIN SCHNIEDER
8564 ANDOVER BRIDGE CT.
ORL.ANDO, FL. 32829

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: KEVIN SCHNIEDER



~ ArticleV "~ 7 106000090115
FILED 8:00 AM
The name and address of managing members/managers are: September 14, 2006
Title: MGRM Sec. Of State

BOSKO LAZIC Joryan

9061 VENIZIA PLANTATION DRIVE
ORLANDO, FL. 32829

Title: MGRM

KEVIN SCHNIEDER

8564 ANDOVER BRIDGE CT.
ORLANDO, FL. 32829

Signature of member or an authorized representative of a member
Signature;: BOSKO LAZIC



