2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000002337

1. Etity Nana
CENTRAL FLORIDA DEVELOPMENT LLC

FILED
« May 12,2006 8:00 am
Secretary of State

04-24-2006 90038 012 ****50.00

Principal Place of Businass

1 5. WASHINGTON STREET, SUITE 200
ROCHESTER, NY 14614

Mailing Addrass

1 5. WASHINGTON STREET, SUITE 200
ROCHESTER. NY 14614

2. Principal Piaca of Business

3. Mailing Address

Suite, Apl. #, Btc.

Suita, Apt. #, elc.

8

04182006  Chg-LLC CR2ED83 {11/05)
City & Stais City & Stata 4. FEl Number Applied For
20- 2813875 Not Appiicable
Zip Country Zip Couniry . $5.00 aaszionat
5. Certificate of Status Desired ad Fos Requinsd
5. Name and Address of Current Registersd Agent 7. Nams and Address of New Regiatared Agant
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD

PLANTATION, FL 33324

Stroal Addrass (P.O. Box Number is Nt Acceptabla)

City

FL ]zmcma

8. The above namead entity submits this statement for the purpose of changing its segistered olfice or ragisiered agent, or both, n the State of Florida. | am (amisiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnanae, fyped o prnted name of regesteted AJeM And L f zpphca b, THOTE: REQUISMD AQEM SRS FSGurid whi HInslEng) DATE
. Flilng Fee s $50.00 : Make check payable to
__ Dua by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O petete e {J Change [ Addition
NAME GLAZER, LAURENCE NANE
STREET ADDRESS | 1 S. WASHINGTON STREET, SUITE 200 STREET ADORESS
ary-51-2P ROCHESTER, NY 14814 cy-5t- 0P
e [ Detets TITLE DCenge  [] Addition
RAME WA
SIREET ADDRESS STREEV ADDRESS
Y-S 2P oTr-51-2P
TnE 3 Cetete TLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy- ST 4P cny.S1-0P
WLE [ bewa TINLE [ Gange [T Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CIry-§1-1p ciry. S1-20
e O pelete TINE DO crange [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
oiY-ST-IP ov-ST-2P
LILE [ petete TNE Octrgs [ Addtion
NAME HAME
STREET ADDRESS STREEF ADDFESS
[l NN, CIY-5T-2°

11, | pareby cenity that tha information supptied with this filing does rot qualily lor the exemplions conlained in Chaptar 118, Forida Statutea, | lunther certify that the information
indicated on this report is frue ana accurata and that my signature shall nave the same logal offect as il mada undar oath; that i am a managing member or manager of the
lirmitext lizbidity company or tha receiver or irustee ampowered to execute Ihis repon as required by Chapler 608, Florida Statutes.

SIGNATURE: /M/M

BIGUATURE AND TYPED O PRINTED NAME OF LONING

Prmge T. GocosSrery

X728

M1 EF fondweid L b L5
oR

c &€ 'r'/%é [s85)295-9500

Dayume Prone #




