FILED
Apr 07,2006 08:00 AM
Secretary of State

20086 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000005688

1. Endity Nams

CONTROL CENTER, LL.C.

Principal Place of SUSMB;S—' N Mallin_g Address

300 SHNPORT LANE 300 SUNPORT LANE
SUITE 100 SUITE 300

CRLANDO, FL 32809

== ||

ORLANDO, FL 32803

o e i e S : 1 03312006Na Chg-LLC CR2ZEDS3 (11405}
DO NOT WRITE IN THIS SPACE |
T ‘ 50-3597018 Not Applicable
Ty §. Certificate of Status Desired ] ?i'gﬁ,gﬂmm

6. Nams and Addrass of Curcant Registered Agent

YERGEY, DAVID A JR.
211 N. MAGNOLIA AVENUE
ORLANDO, FL. 32801

-~ INTHIS SPACE

8. The abave namad entity submifs this statement for e purpnse of changing its registerad office or registered agent, or both, In the Siale of Florida. | am familtar with, and acoept
the obhgations of registered agent. :

SIGNATURE

Sgrawie. byped o printen e of repisierad egen! and dtie if appiizable. (NOTE. Regateren Apent sipnature rsfuired whan ransiadagl

Filtng Fee is $50.00
Dua by May 4, 2006
I MANAGING MEMBEAS/MANAGERS .
TILE " Twuar - : -
HAME TURNER, MARCUS B )
STREETADDRESS | 300 SUNPORT LANE, SUITE 100
coy-si-2F | ORLANDD, FL 32808 :
E MGR
NAME THOMAS, MICHAEL B .
STEET ADDRESS | 528 LAKE COVE POINTE GIRGLE o - ce - -
oRY-S5-IP | WINTER GARDEN, FL 34787 ) ) ' -
TIRE MGR ’ - .
NAME RASHY, DANIEL ) - : T N
SIRECTADDRESS | 3333 REGAL CRESY DR '
| omrar | LonowooD, i s277s DO NOT WRITE
P —t - -
mE MGR '
mefweR T IN THIS SPACE
STREET ADORESS | 9345 BUTTONWOOD ST ' . Co oo
| am-st-ze | ORLANDQ, FL 32825 ’ h
WRE MGR
NAME KNOTT, ROBERT
SFREET AORPSS | 190 GLEN CLUB CT o . N
GRv-ST27 | DEBARY, FL 32713 )
e MGR B -
HAME FADELEY, BRETT
STREET ADDRESS ' 1378 S RIOGE LAKE GIRCLE
CiTY-5T-2P LONGWGOD, FL 32750 . . — .

L )

11. | horeby certify that the Information sugplied with this filing does not qualify for the exemptions sontgined in Chapter 118, Florida Statutes. 1 further certify that the infarmatian
indicated on this repen Is rue and aceurate and that my signatura shall have the same Segat effoct as it made undar vath, thal | am & managing member of manager of the
{imited liabity company or the recelver or trustes, Bmpowerad 10 axecute this report ae required by Chapter 508, Flaride Slatules.

({07
. g } X M#pmém Prrige fZA'Sui 0%/3:1/D BeY-5A 0D
SIGNATURE: H’ﬁ’ %wwﬁnasmﬁﬁé&&MAmmmmmmmmm Duin —7/7 v Dayres P 8

SIGRATURE ANT TYPED QR




