| FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000006133 T 02-20-2007 90368 001 ****50.00

1. Entity Name

4067 CENTERVILLE RD. LLC

Principal Place of Business Mailing Address 60 D 16 9 q 3

6091 PIMLICO CT. 6091 PIMLICO CT.

TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
2 P Pacs A BP0 Boxy | 3 WA Add A RS A A
ite, Apl. #, . Suite, Apt. 4, elc.
Suile. Api. #. et ulte. Apt. #, ete 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For
20 yila 4o l.f.] Not Applicable
i . Count Zij N ] -
Zip ouniry e Couniry 5. Certificate of Status Desired O $5.00 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GASKIN, CARLOSL
6001 PIMLICO CT. - Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32309
City FL ] Zip Code
8. The above namad 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
the obligations of registered agent.
SIGNATURE
Sigratuse. typed or printed name of regisiered agent and ulle «f apphcamie INOTE Registered Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM 7 Delele TLE [ change [ Addition
NAME GASKIN, CARLOS L NAME
STREET ADDRESS | 6091 PIMLICO CT. STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE MGRM [ petete TILE {1 Change [ Acdition
NAME GASKIN, CHERYL W NAME
STREET ADDRESS | 6091 PIMLICO CT. STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32309 Ciy-S1-2iP
TIME O vslete me [ change (] Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iLE O pelete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTy-ST-21P
TITLE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
ThE [ pelete TiTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIF
11. | hareby certify that the information supplied with this filing does not qualily 1or the examptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to executs this reporl as required by Chapter 608, Florida Statutes.
C oLt M Canbs Lga g /
SIGNATURE: and - Caols L GasiKd 2.J1bf 07 5O —§93~423
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DE\B’ Dayume Phong # _J




