L FILED
; 2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # 07000096151 Secretary of State
1. Entity Name 03-06-2008 90248 041 ***143.75
WEST CENTRAL PROPERTY MANAGEMENT, LLC
Principal Ptace of Business Mailing Adcress “wvuamyly
509 GUISANDO DE AVILA 509 GUISANDO DE AVILA
SUITE 100 SUITE 100
TAMPA, FL 33613 TAMPA, FL 33613
e T R WAL TR AR L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FE! Number Appiled For
=110 04 &/ Not Appiicable
ap Country Zp Gountry 5. Certificate of Status Desired = ?ei ggu‘:dmf’éh“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name
STRALEY, MARK
100 EAST MADISON STREET, SUITE 300 Street Addrass {P.0. Box Number is Not Acgeptable)
TAMPA, FL 33802
L City FL l Zip Code

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

SIGNATURE -+

™ slgnmn typed or printed nama of regisieced agant and ttia f applcatts. {NOTE: Regstarad Agent s:gnature required when renstating) DATE
’..
FII.E NOWII! FEE I8 $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 O oelete TITLE [l Change [ Addition
NAME BUCK, DONALD A NAME
STREET ADDRESS | 509 GUISANDO DE AVILA SUITE 1060 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33613 CITY-51-20P
TIME O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TLE O Delete TIme (] Ghange [ Addition
HAME - T NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 29
TIE [ Delete TIE O 6ange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-ST-2P CITY-5T-21P
TIME [ Dolete me O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TMLE {2 Dalete s [ changs  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — GITY-ST-7IP

11. | hereby certify that the infofation supplied with this fiing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the rechiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Manch 4 200%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING M, ‘%Nﬂ MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytrna Priche #




