FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000074227 03-03-2008 90407 037 ***143.75
1. Entity Name
INTERIM OF CENTRAL FLORIDA, LLC
VUULNNUY
Principal Place of Business Mailing Address
1095 W. MORSE BLVD. 1095 W. MORSE BLVD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
z PrmCipal Place of Business - No F-0. Box # 3 Mailing Address ”Il“l” |” |IH| ||I|| |lm II”’ |||“ |Im |I|" |||‘| "lll ulil ‘IlIII m |||’
ite, Apt. #, . Suite, Apt. #, .
Suite, Apt. #, etc uite, Apt. #, etc 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0584722 Not Applicable
zp - | - Couniry Zp Country 5. Certilicate of Status Desired X $5.00 additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
NEUKAMM. MICHAEL E - Kenneth H. SChUltZ
C/O GRAY ROBINSON. P.A. Street Address {P.O. Box Number is Not Acceplable)
301 E. PINE STREET, SUITE 1400
ORLANDO, FL. 32801 _ 1095 West Morse Boulevard
. Cit)’ . Zip Code
o Winter Park FL [32789
8. The above named entity sybmits thigfstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpd agent
SIGNATURE ’ Kenneth H. Schultz 02/25/08
Signature, typed of prnted nam of reé.sfsrsc agent and e il applicable {NGTE: Registerac Agent signalura required whan rensialng) DATE
o
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TME O3 Change [ Addition
NAME BANGS, TERRY W NAME
STREET ADDRESS | 1095 W, MORSE BLVD. STAEET ADGRESS
Iy -§1-2IP WINTER PARK, FL 32789 CITY-ST-21P
TILE MGR O3 Delete TILE O change [ Addition
NAME SCHULTZ, KENNETH H NAME
STREET ADDRESS | 1095 W. MORSE BLVD. STREET ADDRESS
Cimy-ST-21P WINTER PARK, FL 32789 CITY-ST- 2P
TILE O Detete TITLE [ changs {7 Addition
NEME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CIY-§T-21P
TIE O Delete TILE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2P
TITLE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TiIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
o
11. | hereby cerlify that the information suppk8d withihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accyfrate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or tru empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Kenneth Schultz 02/25/08 {407) 645-3211 x135
slGNA'I'\;HE AND TYPED F SIGNIf I%AGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #

S



