2009 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #- 108000008688

1. Entity Name ]
Loss Mftigation Central, LLC

-

FILED
09 APR 14 PY 2 3:
TSECRETARY 0F s7ar e

Principal Place of Business Mailing Address ALL AHA SSEE Fi ORf
9741 125 St. N P.0. Box3310
Seminole, FL 33772 Seminole, FL 33775
2. Principal Place of Business - No P.Q. Box # 3. Maling Address '
SO014945757s
Suita, Apt. # etc. Suile, Apt. #, etc. 4/ 10/ 09-~01020--1026 **1 375
City & State City & State 4. FEI Number Applied For
None Not Appiicable
Z Count j i
® oumry ap Country 5. Certificats of Status Desired 0 gje'ggq ﬁf:c;m”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_Kenneth G. Arsenauit Jr.
10225 Ulmerton Road Unit 2

Bargo, FL 33771
/)

David P. Carter, Esquire

Street Address (P.O, Box Number is Not Acgeptable)
7985 113th Street North

Seminole QOffice Center

Suite 108

City

Seminole

FL | % %%772

8. The above named entity submits this statepfent br the bur oge of gmg its red or ragistere
the obligations of registered agent.
SIGNATURE

nt, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or printad namf regts:-:ad agkunfand tius If dpplicable, (MOTE: Registared Agani signatue raqlﬁed when r-inslgﬁnu)

NG

FILE NOW!i! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES }

TITLE it

NmEP/T Jeffrey A. Duart [ Detete Eﬁ Ol Change [ Additon
smecraooress | 0/ 41 125th Street North STREET ADDRESS

CITY-ST-2IP Semino le 3 FL 3 3 7 7 2 CITY-5T-2Ip

TILE . . 1 Delgte TLE [ Change [ Addition
wwe VP/S| Bonnie M. Sullivan NAME

sweeraooress | €/o Jeffrey A, Duart STREET ADDAESS

CINY-5T-2p 9741 125th Street North CITY-ST-21P

TITLE Seminole, FL 33772 [ Delete ME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 7] Dalete TIME [ Change [ Additien
NAME HAME

STREET ADDRESS . STREET ADORESS

CITY-§T-2P . CITY-ST- TP

TITE [ alete TITLE [ Change  [T] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I heredy certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and tha
limitad liabllity company or the receiver or trust

SIGNATURE:

re shall have the same legal effect as If made under oath that | am a managing member or manager of the
ute this report as required by Chapter 608, Flarida Starutes.

B
,&W-APR1 /ﬁ"ﬂ—ﬁb—e../{_ %7/@7




