2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
DOCUMENT # M04000000349
1. Enlity Name 03-03-2005 90022 027 ****55 00
PARK CENTRAL TWO LLC
Principal Place of Business Mailing Address
12765 WEST FOREST HILL BLVD., SUITE 1307 12765 WEST FOREST HILL BLVD., SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414 20 0 5 G 3 2 {i
S e T AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Appflied For
APPLEB-FOR 0 UG 5935 [Tt ropioatis
ap Cauniry Zp Couniry 8. Certificate of Status Desired ?Sa-ggq SS:(:M“E"
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT!ON SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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 o printed nama of registored agent and title If appicabs. (NOTE: Registered Agaent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME PARK CENTRAL HOLDINGS LLC NAME
STREET ADORESS | 12765 WEST FOREST HILL BLVD., SUTE 1307 STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 cimy-S1-7P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CY-ST-2IP
TILE O pelete TITLE [0 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CrrY-S1-2P
TIE {J Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cmv-51-2P
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality fgehe exemption stated in Section 119.07(3)(H), Florida Statutes. | further centify that the inforrmation
indicated on this report is true and accurate and that my signature shali jse the same lega! eflect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru dto e this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: omas XAy 4{/:14/05’ Sy 233 39

SIGNATURE AND WPED OR PRINTED NAME ;/stumuu MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phong 4

-



