| FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

~—ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O0000006752 05-04-2004 90022 025 ****50,00
1. Entity Name
CENTURY MINING COMPANY, LLC
Principal Place of Business Mailing Address
1061 COLLIER CENTER WAY 1061 COLLIER CENTER WAY 24 O 64 9 26
SHFES =S
NAPLES, FL 34110 NAPLES, FL 34110 .
TS R M
Suite, Apt, #, efc. Suite, Apl‘, #, etc. 04232004 — CReE0ss (1003) i
No suite no. No suite no.
City & State City & State 4. FEI Number - Applied For
59-3671216 Not Applicable
4ip Country “p ' Country 5. Certificate of Status Desired 0 ?i'ggq l‘ﬁ"_’;’i“""a'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LESTER, DONALD E Don E. Lester
1061 COLLIER CENTER WAY Strest Addf@%ﬁ‘o-@{}’j}‘i“]”_ﬁ"f'Sé%‘ﬁqﬁcee%a%féy
SLHTES
NAPLES, FL 34110 No suite no.

TN Y Naples FL | 0

8. The above named entity submits this glatement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent

Don E.{gsher H-2>%-04

SIGNATURE
Signature, typed of printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signatura required 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
TiME MGRM O pelete TLE MGRM AND PRESIDENT X Change ] Addition
NAME LESTER D@N&ER-E NAME Don E. Lester
STREET ADDRESS | 1061 COLLIER CENTER WAY-S3TF-8—~ STREETADORESS | ) aet o
. ollier Center Way(mo suite no.)
CITY-ST-21P NAPLES, FL 34110 CITY-5T-TiF mgn1 o6y FL— 34110
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ pelete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TLE O velete THLE [Jchenge [ Addition
NAME i L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e ————
TITLE O DE'EN T(LE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITYNST-2P

11. I hereby certify that the information suppliedywith this filing dgme not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurasgagd that my sigfaiure shall have the same Jegal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or tru TV o execute this re -

SIGNATURE: Den E lecter y-24¢.0f

SIGNATURE AND TYPED OR D NAME OF A MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




