2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REI;rOYRT May 03, 2005 8:00 am

r
DOCUMENT # M04000000348 Secretar y of State
1, Entity Name 05-03-2005 90022 Q20 ****55 00
PARK CENTRAL FIVE LLC
Principal Place of Business Mailing Address
L
12765 WEST FOREST HILL BLVD,, SUITE 1307 12765 WEST FOREST HILL BLVD., SUITE 1307 20056331
WELLINGTON, FL 33474 WELLINGTON, FL 33414
e Ve R ARUAU GV R
; Suite, Apt. #, etc, Suite, Apt. #. etc. 04212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ . Apptied For
A‘P‘PHEB‘FGRM %bo‘?é_‘ Not Applicable
2ip Counry Zi Country 5. Certificate of Status Desired E(?e-ggq l‘:}f:;“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named antity submits this statement for the purpase af ehanging its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed hama of registered agent and tite if appicable, (NQTE: Registered Agent signatura required whan rainataling) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM {0 pelete TALE [ change [ Addition
NAME PARK CENTRAL HOLDINGS LLC NAME
STREET ADDRESS | 12765 WEST FOREST HILL BLVD., SUITE 1307 STREET ADDRESS
CITY-§T- 7IP WELLINGTON, FL 33414 CIY-S1-ZIP
TITLE [ Delete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S3-ZIP
TIME 0 petete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE {J Delete TITLE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-ST-2IF
TIILE [ Delete TILE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST1-7P CITY-5T-2IP

11. | hereby certify that the information supplied with thls filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr ered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %amds Kicre, 4//&?/079 5/ 3333 G

A
SIGNATURE AND mt—:n/op‘mm(ﬂms oF Ma MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytims Phane #

T



