2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F“u ’FD
DOCUMENT # L0O5000050007 G v
1. Entity Nami
1968 CENTURION, LLC 07APR 27y 8:03
SECRETAE?Y -
RY OF iy
Principal Place of Business Mailing Address ALLA HA SSFE, FISDFE;UA
POST OFFICE BOX 2535 POST GFFICE BOX 2535
TALLAHASSEE, FL 32316-2535 TALLAHASSEE, FL 32316-2535 pT(
. S 01252007 No Chg-LLC CR2E083 (114/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-3241937 Not Applicable
5. Certificate of Stalus Desired [ fzgg]ﬁ:’:;“ma'

§. Name and Address of Current Registered Agent

5030 V. PENSACOLA ST., STE. 27 DO NOT WRITE
TALLAHASSEE, FL 32304 |N TH 'S SPACE

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

SIGNATURE

Signaiure. lyped or panted name of regrslered agent and ude  appicable {NOTE: Regrsterad Agent signaiure required when resngiatng) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM BK
NAME RK DEVELOPMENT OF TALLAHASSEE, INC.

STREET ADORESS | 3823 EAST MILLERS BRIDGE RD
CITY-57-2F TALLAHASSEE, FL 32312

TINE MGRM

NAME LEON!, STEVEN M QD101 E3m90g
STREET ADDFESS | 7118 BEECGH RIDGE TRAIL O5/07/07--01006--017 50,000
CITY-57-2P TALLAHASSEE, FL 32312

MLE MGRM

NAME ESCOBAR, JAVIER

STREET AODRESS | 7118 BEECH RIDGE TRAIL
ore-sT-2P | TALLAHASSEE, FL 32312 DO NOT WRITE

e MGR IN THIS SPACE

NAME JONES, JOSEPH P
STREET ADORESS | 215 SOUTH MONROE ST SUITE 400
cIry-55-2IP TALLAHMASSEE, FL 32301

TIMLE MGR
NAME ROSEN, PETER S

STREET ADDRESS | PO BOX 2535
CITY-ST-ZIP TALLAHASSEE, FL 323162535

LE MGR

NAME SAULS, JAMES S

STREETADDRESS | PO BOX 2535

Cry-s1-2p TALLAHASSEE, FL 323162535

11; | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
+ inchcated on this report is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am a managing meamber or manager of the
* limited liability company or the receivef/or istes empowered to exscule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ( 4[, [ / O FL-S8033)

2IGNATURE AND TYPED B PRITTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Daylane Phone #




