2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

-13- ***138.75
1. Entity Name
CENTRAL FLORIDA LIQUIDATION AND SALES LLC
} S I

Principal Place of Business Mailing Address b “ v
924 SLIGH BV 924 SLIGH BY
ORLANDO, FL 32806 ORLANDO, FL 32806
e UUERINTRG I WA ALY

Suite, Apl. #, elc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Aopliad For

aé" /89\576‘0 Not Applicable
Zip Country__ -y BB - Country ~~=1=5. Certificate of Staws Desiad [ fi‘ggdgf:é‘"’”a‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENEIPP, DALE M
9518 SHORT LEAF CT
APOPKA, FL 32703

»

Street Address (P.0. Box Number is Nol Acceptable)

City

FL ( Zip Code

8. The above named sntily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obfigations of registered agent.

SIGNATURE

Signalure. typed or panted name of registered agent and ttle if applicanle

(NOTE: Registerad Agent signature required when ranstatg)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delate TILE [ Change [ Addition
NAME KENEIPP, DALE M NAME

STREET ADDRESS | 9518 SHORT LEAF CT STREET AGDRESS

CITY-5T-2IP APOPKA, FL 32703 CITY-51-21P

TITLE 1 Delete TiiLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CIY-§1-2IP

TITLE O Deiele TIILE [J Change [ Addition
NAME NAME

STREET ADIIRESS STREET ADDRESS

CIrY-S1-2IP COY-§T-2P

TILE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oIrY-ST-2IP

TITE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CIrv-51-2p

TILE O pelele TI1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CITY-5T-2P CITY-ST-2If

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report is Lyue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

limited ¥ability company

SIGNATURE: ,/ﬂ/z .Y,

3iofos <01297 3083

BIGRATURE AN TYPED OR PRINTED NAME OF SIGNING frrye e uEuaEw.\cER. OR AUTHORIZED REPRESENTATIVE

Date Daypme Phone o




