2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2008 8:00 am

DOCUMENT # L07000125098 ecretary of State
1. Entity Name 04-22-2008 90099 010 ***138.75
PARK CENTRAL HOLDINGS #29LLC
Principal Place of Business Mailing Address
13808 FAIRLANE COURT 12765 W. FOREST HILL BLVD. SUITE 1307
WEST PALM BEACH, FL 33414 WELLINGTON, FL 33474
s TR R P S G RO G Ay
Sulte, Apt. #. etc. Suite. Apt. #, ete. 04182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26— 5643 b Not Applicable
Zip Counury Zip Country S. Certificate of Status Desired [} $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BEINER, SHARON

12765 W. FOREST HILL BLVD. SUITE 1307 Street Address (P.Q. Box Number is Not Accepiable)
WELLINGTON, FL 33414

City FL 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 Fiorida. | am familiar with, and accept
the: obligations of registered agent.
/

SIGNATURE
Signalure, typad o prinied name ol regisierad agent and litle il epplicable (NQTE: Registerad Ageni signature required when reinsiating) DATE
Ea . P
FILE NOW!!! FEE IS $138.75 'Maké chack payabls;to LB
After May 1, 2008 Fee will be $538.75 &f!cri&ai[}gpah{ne}i‘tjof Stata e
R L R
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TILE [ change  [] Addition
NAME BANKS, GEORGE NAME
STAEET ADDRESS | 13808 FAIRLANE COURT STREET ADDRESS
Cy-5T-7IP WEST PALM BEACH, FL 32414 CITY-5T-7IP
TITLE 2] Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-$T-2P
TITLE [ Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
Tme O oeiete TIRLE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CAY-ST-Z1p
TITLE 3 elete TITLE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciry-1-2p
TITLE J Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that 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 receiver or truste lowered 1o execute this report as required by Chapter 608, Florida Statutes. ( )
. . e Yol ) 3252349
SIGNATURE: Geprme Banks 4 } / ?/MO ¥

BIGNATURE AND TYPED OR PRINTEDARE OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




