2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 29, 2008 8:00 am
DOCUMENT # L07000033607 = Secretary of State

CENTER PROPERTIES. LLG 02-29-2008 90100 027 ***138.75

Principal Place of Business Mailing Address
3759 PERCIVAL ROAD 3759 PERCIVAL ROAD
ORLANDO, L 32826 ORLANDO, FL 32826
A IR SRR E
| OS W PRINGETDIET.
Suite, Apt. #, etc. Sunte.li«{ai#éetc ‘ 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbe: Applied For
P - Not Applicable
. ORLA MO, FA 0= R 1440
Zip Country :‘_g"pég o\l CG””JY A 5. Certificate of Status Desired [ ,?aseggq Addionel
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Mame
CENTER, CARY
3759 PERCIVAL ROAD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32826
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe éll l

registared egent and tie il applcabie. {NOTE: Ragistored Agant signature required when reinstating) T pare ¢

SHENATURE

FILE NOWIIl FEE IS $138.75 Make check payahle to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | £ ADDITIONS / CHANGES
TITiE MGRM O Delete TLE O cChange [ Addition
NAME CENTER, CARY NAME
STREET ADDRESS | 3759 PERCIVAL ROAD STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32826 CITy-51-2P
TITLE O Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cirv-s1-2P
TLE O betete TITLE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ¢me-51-7P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2IP
TiTLE ] Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP Cy-st1-2pP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREXN éz‘ éléﬁl 03 404y LRI

PRINTED NAMECIPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




