FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000022604 : 04-26-2006 90015 006 ****55 00

1. Entity Name
CENTERVILLE ROAD PROPERTY, L..L..C,

TTwwaAgy
Principal Placa of Business Mailing Address
2323 CENTERVILLE ROAD P.0. BOX 12006
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
/ 92—7 maﬂoa \S;Vq re | /1927 o vast
i . #, 8t ite, L H, .,
Suite, Apt. #, ate. Suitg, Apt. #, elc 04242006 Chg-LLC CR2E083 (11/05)
& State City & State 4, FEI Numbar Applied For
allufwssee, FL “Tallahassee, AL 267- o-0292. ot Appicabie
le Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired ﬂ -
32308 AS 32308 us Foo Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Nama
GOLDBERG, STUART ESQ. .
2039 CENTRE PQINTE BLVD., SUITE 201 Street Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signane, typad of prntsd name of fegisterad Apent and Nl i applcabla. {NCTE: Registered Agen: signature required whan renstatng) DBATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE ‘ m'Change [ Addition
NAME CORDELL, JOEW JR. NAME
STREET ADDRESS | P.O. BOX 12006 smesranoress | 1 L7 Mallo &quﬁ-
CRY-ST-ZIF TALLAHASSEE, FL 32317 CIY-SI-2P =TT i 5% ee,“‘F-‘, HL3oF
TIEE 7 Delete VITLE i J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-21P
TILE [ Deleta 13 [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CIFY-§1-2P )
TITLE 7 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE I Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and mat my signature shall have lhg 3ame iggaletiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjue <1z : . ifed by Chapter 608, Plorida Statutes.
SIGNATURE: > ,
SIGNATURE AND TYPREDH A A MBER, HORIZED REPRESENTATIVE Dats Daytime Phons #




