2004 LIMITED LIABILITY COMPANY
'ANNUAL REPORT

DOCUMENT # L01000004094

1. Entity Name
CENTRIX MANAGEMENT, LLC

Principal Place of Busingss

1215 W. NEWPORT CTR DR
SUITE 407
DEERFIELD BEACH, FL 33442

Mailing Address

1215 W. NEWPORT CTR DR
SUITE 407
DEERFIELD BEACH, FL 33442

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90069 029 ****55 00

G0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, . it . #, .

uite, Apt. #, etc Suite, Apt. #, elc 04192004 Chg-LLC CH2E0S3 (10/03)
City & State City & State 4. FEI Number Apptied For
65-1088893 Not Applicable
i Country Zp Country 5. Certificate of Status Desired $5.00 Acduionat
A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARKATIA, MOHAMMED

1215 W. NEWPORT CTR DR Strest Address (P.O. Box Number is Not Acceptabla)

DEERFIELD BEACH, FL 33441

s

City -

FL ] Zip Code

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

SIGNATURE
Signature, typed or primed rame of registered agent and tits i pplcatie. (NOTE: Registarsd Agert b quired when ek g DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 'Florida Department of State
9, : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] GHANGES
e MGR O Detexs TmE C i~ 0 A Change [ Addion
NAME ISMAIL, YUNUS NAME \AVIARK AT 1A, WIOHANINIEL A
STREET ADDRESS | 1215 SW NEW PORT CTR DR STREETADDRESS | 7.2 7§~ W Ve PORT 072 272
cmv-s1-2¢ | DEERFIELD BEACH, FI. 33441 NS0 S sree D BESCH L/ BILSD
TME O Deete TME 4 Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-57- 2P Cny-st-2IP
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§1-2P CiTY-ST-2P
TME O petete TME Octangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TE Ol crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

mmmmnrs?&mopsfam mmfmm,m,mwaem.nm

SIGNATUEE“AE“:‘E

Caytime Phane #

/ /




