FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000005688 A 04-30-2007 90051 049 ****50.00

1. Entity Name

CONTROL CENTER, L.L.C.

Principal Place of Business Mailing Address S “ “ 437 2 B

300 SUNPORT LANE 300 SUNPORT LANE
SUITE 100 SUITE 100
ORLANDO, FL 32809 ORLANDO, FL 32809
ita, Apt. #, atc. ita, Apt. 4, etc,
Suita. Apt. #, el Suite. Apt. 4, ete 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3597018 Not Applicablae
Zip Couniry Zp Country 5. Cartificate of Status Cesired d $5'00 A‘ddilional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERGEY, DAVID A JR.
211 N. MAGNOLIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent. ¢r both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registerad agent ana ute if applicable. (NOTE: Regisiereq Agent signature required wan rensamg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaerit of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES .
TITLE MGR J Delete THLE MGE [ Change &ﬂdditr’on
NAME TURNER, MARCUS B NAME STeEVvE ZWDHLINSKT
STREET ADDRESS | 300 SUNPORT LANE, SUITE 100 STREET ADDRESS 300 Sonecer LAWE Srv& /vo
omv-st-2p | ORLANDO, FL 32809 CITY-ST-2P Cezcapve , Fe 32%907
TITLE MGR ) Delete TITLE mge 3 Change M\Addiliun
NAME THOMAS, MICHAEL NAME mMaonvs Noevgrew
STREET ADORESS | 528 LAKE COVE POINTE CIRCLE SIREETADDRESS | B 0O SwA/PodT LANE , STe /DD
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P DR LCAUD, , FC jQS’oC?
T MGR X petee TiLE " O Change () Addition
NAME | _RASHY. DANIEL NAME
STREET ADDRESS | 3332 REGAL CREST DR ‘ STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2P
TME MGR TR pelee TmE O change () Agdition
NAME BROOKS, JOHN NAME
STREET ADDRESS | 9345 BUTTONWOOD ST STREET ADORESS
CITY-57-2P ORLANDO, FL 32825 CITY-ST-2P
e MGR jztoegem TLE ClChange (] Addition
NAME KNOTT, ROBERT NAME
STREET ADDRESS | 100 GLEN CLUB CT STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-ZIP
i MGR X oeete TLE TJCaange  J Additlan
NAME FADELEY, BRETT NAME
STREET ADDRESS | 1378 S RIDGE LAKE CIR STREET ADDRESS
CITY-ST-2P LONGWOQD, FL 3 CiTY-ST-2P
11. | heraby cedtify that the infgerfatiop’supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reporiietrug accurate and that my signature shall have the same legat effact as it made under aath; that | am a managing member or manager of the
limitad liabifity compafiy or thefaceiver or trustee empowered 10 exacuta this repon as required by Chapter 608, Florida Statutes,
A1 "
SIGNAT
r)’zn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phorie #

S



