FILED

2004 LIMITED,L]ABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000006730 05-04-2004 90027 025 ****50.00
1. Entity Name
CENTURY MINERALS COMPANY, LLC
Principal Place of Business Mailing Address TV MVaAaTu |
1067 COLLIER CENTER WAY 1061 COLLIER CENTER WAY
NAPLES, FL 34110 NAPLES, FL 34110
e T KO AT IR AR
Suite, Apt. ff. etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
No suite mo. No suite no.
City & Stale City & State 4, FEl Number Applied For
59-3671218 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O E‘g‘gg‘ lﬁ:’ed;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LESTER, DONALEE "™ _Don E. Lester
1061 COLL!ER CENTER WAY Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110 (No suite no.)

/—\ City FL LZip Code

8. The above named entity submits this sfatement for the pulpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agel
f

SIGNATURE Don E. Leg"%r Y- g o
Signature, typad or prinled name of registered agent end filie it applicabls. (NOTE: Registered Agent signature requirect when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O3 pelete TITLE President ([t Change  §] Adition
NAME LESTER, DONAEF E NAME Don E. Léster
STREET ADDRESS | 1061 COLLIER CENTER WAY, STE5— STREET ADDRESS 1061 Collier Cent Way ( N
OIY-ST-ZP | NAPLES, FL 34110 arvsrze | 1001 Collier Center Way(nmo suite no.)
TITLE [ oelete me | T T [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2IP
TIE [ Detete TITLE [ change [T Addition
NAME NAME
STRFET ADDRESS . STREET ADDRESS
CImy-ST-2IP CITY-ST-2P
TITLE [ Delate TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP GITY-ST-7IP
TLE O oslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2IP
TITLE 3 oelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information suppliad witef this filing does not qualify far the'yxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate anfl that my signature shall have the sadme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to@te this reportas required by Chapler GO8, Florida Statutes.

SIGNATURE: Don B (ester H-28-04

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAG MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




