2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Sgp 08, 2008 8:00 am
DOCUMENT # L07000038719 TEr ecretary of State

1. Enlity Name _OR. *okx
GRAND CENTRAL PARTNERS, LLC 09-08-2008 90048 011 138.75

Principai Place of Business Mailing Address
253 33RD AVENUE NORTH 253 33RD AVENUE NORTH
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 50010140

T el ([T

Suite, Apl. #, etc. Suite, Apt. #, elc.

07242008  Chg-LLC CR2E083 (12/06)

] State 4. EFl Number Applied For

/. (—"71'72-"50/2.6—, n f%%sﬁ{-m%;dz&: | 0- %9 DG Nof‘Appﬁcable
ép; 7/ e (u)nj A— ?'Z ’7 /7. BVS A 5. Cerificate of Siatus Desired ] Eese'gg;:fdr:&tma'

8. Name and Address bf Curront Regi d Agent 7. Name and Address of New Reglstered Agent

Name

WAYMEL, EDMCND 8
253 33RD AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33704

City FL | Zip Code
8. The above named entity submits this statement for the pur, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg) d a ﬁ
{ SIGNATURE % ? -3-0 Yo,
. Signature. prred name of rege it and e il applicabie. (NOTE: Registered Agent Signiture reduined whsn reanstating) DATE
"FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS J CHANGES
TILE MGRM O Detete TmE [JcChange [ Acdition
RAME WAYMEL, EDMOND B NAME
STREET ADDAESS | 253 33RD AVE NORTH STREET ADDAESS
Ciry-Si-ap ST PETERSBURG, FL 33704 CITY-ST-2IP
e MGRM {1 Dexe T Mtrange [ Acditon

NAME BOGDANOVIC, ZEL JKO NAME .
STREET ADORESS | 2623 WEST BERWYN AVE STREET ADDAESS 2 &’fL_ mEET SD

crv-s7P | CHICAGO, IL 60625 QTY-51-0p < PETERS /I~ £C 337/
v y

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§T-21I7

TTLE [ Detete TME Oichange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIry-51-2IF

TME [ pelete TME [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TMe O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is rue and accurald and that my signabye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowsrt: dxecute this report as required by Chapter 608, Florida Statutes,

EDmond B (WAfay]  T-3-08 773-999
te Daytime Phone # 73 @q_

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAVE Dal




