T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2008 08:00

DOCUMENT # M06000003428

1. Entity Name
CENTRAL AMERICA HOLDINGS, LLC

Mailing Address

4400 BAKER ROAD
MINNETONKA, MN 55343

Principal Place of Business

505 SOUTH FLAGLER DRIVE, STE 700
WEST PALM BEACH, FL 33407

LD

01182008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied P
20-5190115 Not Applicable
5. Certifcate of Status Desred a E?eggq L»::i:;tional

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, Iyped of prnted name of regisierad agent and tike if applicable (NOTE' Registered Agent signature requied when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

AN

Secretary of State

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGR
PETTERS, THOMAS J

STAEET ADDRESS
CITy-ST-2IP

4400 BAKER ROAD
MINNETONKA, MN 55343

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-31-21P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LG e

S-2000-010 (35,75

DO NOT WRITE
IN THIS SPACE |

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions c
lure shail have the same legal

indicated on this rapor is true and accurate and that my sig,

limited liability company or the receiver or trusiee emp 10 execule thig report as [

SIGNATURE:

ined in Chapter 119, Florida Statutes. | furtner certify that the information ‘
ct as il made under oath; that | am a managing member or manager of the '
ed by Chapter 608, Florida Statutes

Thomas J. Petters

4/22/08 952-936-5(

Dala

Daytime Phone #

)00

BIGNATURE AND TYPED OR FRINTED NAME CF SIGNI* MANWG}I‘VME’ER, AUTHOR ESENTATIVE
[l ——



