2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am

DOCUMENT # L06000120676

1. Enlity Name
GRAN CENTRAL HOLDINGS, LLC

Secretary of State

02-19-2007 90195 010 ****50.00

Principal Place of Business

1030 NORTH ORANGE AVE. SUITE 200
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32801

1030 NORTH ORANGE AVE. SUITE 200

MBI AR LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P G Bax 608066
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Orlando, FI. 32860-8066 20-8117145 hot Applicable
Zip Country 33‘]860—8066 CS’S"‘X, 5. Certficate of Status Desired a Eg'ggqlﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

F&L CCRP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpase 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

Signature, typed or prinled name of registered agent and title it applicahle.

(NOTE: Repisterad Agent signalure required when reinstating)

DATE

Filing Fee Is $50.00 -
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE DManaEin§ Member O velete TITLE [ change  [] Addition
NAME Oug on . NAME

sieraopsess | 1211 Technology Drive STREET ADDAESS

CiTY-§T- 2P Orlando, FL 32804 CITY -§T- 2P

DRE Managing Member (] Delete THLE Clcrange  [J Addition
NAME Jeff v o NAME

stheeT anoeess [~ SLTEY Vratanina i STREET ADDAESS

CITY-ST-2P 1211 Technology Drive CITY-S1-2P

TITLE Vvriando, rLoa28Uq [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZF \

TNE [ etete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TIME (] Detete TME O change [ Adgition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

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

%aq F. long

cute this r

limited liability company or the receiver or trustee empowered to

SIGNATURE:

2-12-07 A07=-573-2000

SIGNATURE AND TYPED OR PRIN E OF SIGNING MANAGING MED"ER, MANAOEE.’OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/



