File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

g FiLED
LIMITED LIABILITY COMPANY & 30 FLORIDA DEPARTMENT OF STATE SECRETARY OF STAT TE
ANNUAL REPORT =1 FSecretary of Stato. DIVISION OF CORPORATIONS
19099 DIVISION OF CORPORATIONS
IIMAR 31 PM 3: 45
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. ing Ad: 33000000443 |
T o rmies Caine Company  DOCUMENT # T
PAREK CENTRAL COMMUNICATIONS , L. C. 1a. Principal Place of Business Address
5009 PARK CENTRAL DR 5009 PARK CENTRAL DR
ORLANDD FL 32B39 ORLANDO FL 32839
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualtified | 3a. State of Formation
5795 Coly Spesef | <ane 09/08/1994 | FI
Suite, Apl. #, elc Suite, Apt. #, etc. - _
"4 FEr Number D Applied For
City & Siate ; Cily & State “1 59-3277193 ] Mot Appiicatie
04 L/?'/\/M Counlry 6/ 7 oty S. Date of Last Aeport 6. Certificate of Status Desired
22439 03/27/1998 | RYIHIIINE ]
7. Name and Address of Current Reglstered Agent 8. Name and Address o! New Registered Agent/Office
Name

KANTOR, HAL H
215 N EQLA DR

Street Address (P.0. Box Number is Not Acceptable}

4LiLILJEI' = ] "‘I ”-l g e ]
-04./013, f'ﬂ '—‘UlLI 3~ »l‘l;_ 1

ORLANDO FL 32801

Suite, Apt #, elc

LA I AN 1 1.0 3 L e
City 2
kil

19 Pursuant to ihe provisions of Sections 608.416 and 608508, Florida Statutes, the above-named limited liabilily company submits this statement for the p pose of ¢changing
its registered othice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
-as regisiered agent, and accept the obligations.

SIGNATURE ___

T (Rt Aot ARG ATTor e, HICTE gt Bgeeal s e v i) OATE R
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
M{EM PARK CENTRAI. PROPERT, 5009 PARK CENTRAL DR ORLANDO FL
MEM | ROFFEY, LUCAS E A 20 SHEPPARD SQUARE ILLOWDALE ONTARIO C
MEM | SLATER, JOEL K 5009 PARK CENTRAL DR ORLANDO FL
MEM | SKELLEY, JEANNIE L 5009 PARK CENTRAL DR ORLANDO FL

11 Idohereby certify thatihe information supplied with this filing daoes not qualify for the exe mption statad in Secbon 119.07(3) (i), Florida Statutes. | further codify that the information
indicated on this annual report is true and accurate and that my signalure sha!l have the same legal eflect as if made under oath, that | am a managing member of manager af the
limited liability company or the receiver oc uslee empowered to execute this repan as rzlzed by Cmyner BOB%SW:!? and that my name appears in Block 10, ar on an

attachment with an address, % /;‘6( T S 7 - é/‘( M

SIGNATURE HENEY /1 /%?%J 3/9904;/-7 w7 E5/-4.05

D

koA URE ARD TYPLD GH I DD MAME OF SI0NIT s MATACHT I 2 ME MU 1 €6 MAR AL Dt o B
INHSE10 R (12-98)



