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

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000350
1. Enlity Name 05-03-2005 90022 026 55.00
PARK CENTRAL THREE LLC
Pringipal 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
ite, A i . .
Suite, Apt. #, etc, Suite, Apt. #, etc Q4212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
%ﬁi&ﬂao 0@7&& ‘f}" Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5.00 Addltionat
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pantad namae of registerad sgen and Ltk il appicabla. {NOTE: Ragistarsd AQeni Bgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Detete TITLE [ Change  [] Addition
HAME PARK CENTRAL HOLDINGS LLC RAME
STREET ADDRESS | 12765 WEST FOREST HILL BLVD., SUITE 1307 STREET ADDRESS
CiTY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-ST-7P
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TILE O Detete TILE [ change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
Cry-$T-7IP CIry-ST-ZIP
TITLE [ Delete TIMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-S1-2IP
11, | hereby cartify that the information supplied with this filing does not quality fgr tha exemption stated in Section 119.07(3)(i). Florida Statutes. [ turther certity that the information
indicated on this report is true and accurate and that my signature sh; 'a the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei d this report as required by Chapter 608, Florida Statutes.
SIGNATURE: omaai/inda 4/01?/05 S/ 333 S adh
BIGNATURE ANDﬂFED OR FRINTED N’/llng BIGNING MANAG) MEMBER, MANAGER, OR AUTHORIZED REFHESE‘#YW’E Dayting Phone #

7~ e



