2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L07000038951

1. Entity Name
LOGIK CENTRALINFORMATICS, LLC.

Secretary of State

(05-02-2008 90020 006 ***138.75

Principa! Place of Business Matling Address
1305 FORMOSA AVE 1305 FORMOSA AVE

WINTER PARK, FL 32789 US WINTER PARK, FL*32789

P

- P
PRE e

3
£

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGO G IDKAA

Suite, Apl. #, elc. Sutte, Apt. #, elc. 03012008 Chg-LLC 083 {12/06)
City & State City & State 4. FEI Number Applied For
EO"SSIGI 448 Not Applicable
Zp : Country Zip Gountry $5.00 Aaditional .
5. Cenificate of Status Deslred [} Fee Required
6. Name and Address of Cumrent Registored Agent 7. Name and Address of Now Rogistorod Agent
Name

KIDARY, GERALDINE
1305 FORMOSA AVE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

S FL

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

the obligations of registered agent.

SIGNATURE

Signamwre, typd or prinsed rame of regesened aent and e i appiceable. {NCTE: Repictonsd Agam Enat e raguinad whon reneiatng) DATE

. FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM [ Delete TLE O change 7 Addition
NAME KIDARY, GERALDINE NAME
STREET ADBRESS | 1305 FORMOSA AVE STREET ADDRESS
ciTy- ST-2P WINTER PARK, FL. 32789 CIY-ST-2P
TLE 1 Detete TIME [Tohange [ Addilton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete me Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P COY-ST-2IP
TMLE 1 Dekete me ClChange 1] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHTY-ST-ZP CiIY- ST-2IP
THE L1 Detere mME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SF-7P CaY-S1-2P
TME [ Delete TTLE Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAIY- 5T-7P

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

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A_féawidf___y,_ﬂ(%
SIGNATURE AND OR PRINTED RAME OF BIGNING BANAGING MANAGER, OR ALUTHORIZED REPRESENTATVE

04/30/og

Daytme Phone #




