- '2007 LIMITED LIABILITY COMPANY O/Q
ANNUAL REPORT FILED

DOCUMENT # M04000000348 May 01, 2007 08:00 A

1, Entity Name Secretary of State
PARK CENTRAL FIVE LLC

Principal Place of Business Mailing Address
12765 W FOREST HILL BLVD., SUITE 1307 12765 W FOREST HILL BLVD., SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
. ) . - TR ‘ . D . 04182007 No Chg-LLC CR2E083 (11/05)
Do N OT WRIT E I N TH IS S PAC E 4. FEI Number Applied For
L oo . A : - 20-0666035 Not Applicable

5. Certificate of Status Desired E/ $5.00 Additional
Fee Required

o *

6. Name and Address of Current Registered Agent

P . Co R BN . o
CORPORATION SERVICE COMPANY > , . v*.( T . TE <o - 3
1201 HAYS STREET : DO NQT-.WR|TE= - . -
TALLAHASSEE, FL 32301-2525 ‘|N"TH|S SPQ'C‘E?“ T

- 0 . . . [
Sl < - R .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regiztered agent and tls If appicable. {NCTE: Registarec Agent signatura required when renstaling) DATE

Filing Fee is $50.00
Dua by May 1, 2007

9, MANAGING MEMBERS/MANAGERS s L

TITLE MGRM C ’ LT i“‘
NAME PARK CENTRAL HOLDINGS LLC - o S D L
STREET AQDRESS | 12765 WEST FOREST HILL BLVD., SUITE 1307 . . . . .
cy-s1-2P | WELLINGTON, FL 33414 ‘ et B TP

TILE Co ) CERS T
HAME T ) o X . \
STREET ADORESS : T N R
CITY-ST-2P . . ;o

mE L e
NAME

vt . Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS ) N

OITY-ST-ZP : ' ’

TIHE L
NAME * o A

STREET ADDRESS ‘ o . . L
CITY-ST- 2P S . St e

S

11. | heraby certlfz that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empawar execute this report as required by Chapter 608, Florida Statutes.

mas J Keady 4% 107 561-333-3669

SIGNATURE:

WICNATIIOE ANDY T\’D{I‘I nRe PRINTER Nl‘: el ﬂumn IIANA{R MEMBED N0 41ITHADITED DEDPDEAENTATVG MNota MNavdime Daara d




