FILED

2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L94000000449 04-20-2004 90188 038 ****50.00

1. Entity Name

PARK CENTRAL COMMUNICATIONS, L.L.C.

Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO, FL 32839 ORLANDO, FL 32839

e sggz - IR

i . , ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 04122004 Chg-LLGC CR2E083 (10/03)

City & State te 4. FEi Number Applied For
&@Z/ﬁ\/ Do Fe- 59-3277193 Not Applicabls

Zip Country 3 2 e& / Country Af’ 4 5. Centificata of Status Desired I} gg 22; 3::;“0"3'

i 6. Name and Address of Current Regi Agent '7.'Name and Address of New Registered Agent
Name )
SLATER, JOEL K JEAINIE L. SEE-Z.LE—?’V
5145 CITY STREET Strest Address (P.Q. Box Number is Not Acceptabla}

ORLANDO, FL 32839

G759 N Macriiorr7 Ave

S 0.1 AnSDO FL | 23200/

8. The above nam ntity submits this statement for the purposg of £hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg’of rew’slered agent.

SIGNATURE
typed or printed name of registered dgent and titke i applicab’e(/ (NOTE: Registerad Agent signature required when reinstating) DATE
v
Filing Fee is $50.00 . . Make check payable to ..
Due by May 1, 2004 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 eiete TLE [JChange [T Addition
NAME PARK CENTRAL PROPERTIES, LTD. NAME
STREET ADDRESS [ 5009 PARK CENTRAL DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32839 CITY-51-2P
TME MGRM B Dotz TITLE ' {1 cChange [ Addition
NAME SLATER, JOEL K NAME
STREET ADDRESS | 5145 CITY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32839 L, CITY-ST-ZiP
TWTLE MGRM ﬂnerelg TLE [1Change [ Addition
NAME SKELLEY  JEANNIE L - o B hams . .
STREET ADDRESS | 5145 CITY STREET STREET AUGRESS
CITY-ST-2IP ORLANDOQ, FL 32839 CITY-$1-2P
TITLE [] Delete TiME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ThLE O peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-29
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company ogthe receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

/;ﬁl - JOeL K siaretl ‘///5/%‘ 9@7 N2-2522

SIGNATURE "AND TYPEQ OR INTEDHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENMTATIVE Daytime Phone #




