FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEH!ZAENT # L06000118444 02-23-2007 90207 030 ****50.00
CENTRAL PARK PARTNERS, LLC
Principal Place of Business Mailing Address
1026 LAKE DAVIS DRIVE 1026 LAKE DAVIS DRIVE
ORLANDO, FL 32806 ORLANDO, FL 32806
P oPO SRR OO G
Suite, Apl. #, stc. Suite, Apt, #, etc, 02192007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEINumber Applisd For
10-8L70¥C Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired O Eeiggq Sf;m‘"fa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STOECKEL, RALPH H I BENES
1026 LAKE DAVIS DRIVE Straet Address (P.Q. Box Number is Not Acceptable) :
ORLANDO, FL 32808
City FL I Zip Code

8. The above named antity submite 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 obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registarsd agant and fita if applicabla. {NOTE: Registered Agent signature raquitad whan reingiating) DATE

Filing Fee is $50.00- Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME STOECKEL, RALPH H Il NAME
STREET ADORESS | 1026 LAKE DAVIS DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32806 CY-ST-7P
TITLE MGRM [ petete TITLE [ change [ Addition
NAME BOOTH, CHARLES M il NAME
STREET ADDRESS | 1026 LAKE DAVIS DRIVE STREET ADDRESS
CTY-ST-Z7IP ORLANDO, FL 32806 CTY-$T1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-ZIP CIy-ST-2IF
TITLE O Delete TMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-21P
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O oelete TITLE [ change [ Addition
NAME i i NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-217 CITY-§7-2P

11. | hereby certify that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accural: d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceive cute this report as required by Chapter 608, Florida Statutes.

L-20-0 Yo7~ 22-8/9/
SIGNATURE: z 7 L 474

BIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phono #




