2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000003428

1. Entity Name

CENTRAL AMERICA HOLDINGS, LLC

Principal Place of Business

505 SOUTH FLAGLER DRIVE, STE 700
WEST PALM BEACH, FL 33401

Mailing Address

4400 BAKER ROAD
MINNETONKA, MN 55343

2. Principai Place of Business - Ng P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #. etc.

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90041 048 ****50.00

60042703

N O

02062007 Chg-LLC CRZ2EQ83 (12/06)
Ciry & State City & State 4, FEI Number Applied For
APPLIED FOR 2(0-5190115 Not Applicable
Zip Sountry 2p Country 5. Certilicate of Status Desired O §g'gg,$?£ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33331
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnalure, lyped or pantad nama ol regisiared agent and 138 it applicable

(NOTE: Registersd AQant signaluts fequirad whan rensiaiing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make theck payable to

_ Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITE MGR 1 velete TITLE [ Change [ Addition
NAME PETTERS, THOMAS J NAME
STREETADDRESS | 4400 BAKER ROAD STREET ADDAESS
CiTY-ST-2IP MINNETONKA, MN 55343 CIY-ST-ZiP
THLE MGR ﬂ[)e;g[g THLE [J Change ] Addition
NAME MUNSON, DEANNA NAME
STREET ADDRESS | 4400 BAKER ROAD STREET ADDAESS
Ciry-ST-21P MINNETONKA, MN 55343 Ciry-S7-2P
TITLE MGR ﬂ'gelem TITLE [T Change [ Addilion
NAME CHEE-AWA|, CAMILLE J ) NAME
STREETADORESS { 505 SOUTH FLAGLER DRIVE, STE 700 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33401 CiTy-$7-2P
TME O velee TITLE [ Crange £ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
cY-sT-2Ip CITY-57- 2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TME O deete TITLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-5T-2P CITY-ST-2IP
11. | hereby certify that the inforfation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfle and accurate a y signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or, red to execute this report as required by Chapter 608, Florida Statutes.
Thomas J. Petters 4126707 952-936-5000
SIGNATURE: /
Date Daytima Phons §

anArunernn vﬁbn"mmnmn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

:



