2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 29,2008 08:00 AV

1. Entity Name .
PARK CENTRAL HOLDINGS LLC
Princigal Place of Business Maiing Aadress
12765 WEST FOREST HILL BLVD., SUITE 1307 12765 WEST FOREST HILL BLVD,, SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
P ¥ . o . , o ’ o "'. D - :> » 04232008 No Chg-LL.C CR2E0B3 (12/07)
DO NOT WRITE 'N THIS SPACE "'l 4. FEI Number Apphed For
Co e T e e 20-0665726 Not Applicable
’ o . T . o 5. Certificate of Status Desired $5.00 Additional
N (R o oL T e . Fee Raquired

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY - DO NOTWRITE |

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ' -7 "IN TH|S SPACE

8. The above namad entity submits this statament for the purposa of changing its registerad office or registered agent, or both, in the State of Flonda. | am tamiar with. and accept
the cbligations of registered agent.

SIGNATURE

DATE

Sigrahwa, typad or printed name of registersd agent and Lile il applicable (NOTE. Rag Agent sig TeqUREd whien 1ok

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS
TNLE MGRM
NAME LB PARK CENTRAL HOLDINGS LLC 143 79

STREET ADDRESS | 12766 WEST FOREST HILL BLVD., SUITE 1307
Coy-§3-21P WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

et . DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

HILE

NAME

STAEET ADDRESS
CITY-81-2IP

Tme

NAME

STREET ADDRESS
CITY-5T-2IF

11. | heraby certily that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber er manager of the
Iimited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statules. ’

SIGNATURE: % //' Rick Giles  4/29/08  561-22. 669

SIGNATURE AND TYPED EIH PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Cala Daylime Phone #




