2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 11, 2006 08:00 AN

DOCUMENT # L01000004094 Secretary of State

1. Entty Name

CENTRIX MANAGEMENT, LLC

Principal Place of Business Mailing Addrass

1215 W. NEWPORT CTR DR 1215 W. NEWPORT CTR DR

SUITE 407 ’ SUITE 407

- KRR GV YA
07102006 No Chg-LLC CRZE083 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1088893 Not Applicable
5. Cerlificale of Status Desired . $5.00 Aditiona)
Fee Raquired

6. Nama and Addrass of Currant Registered Agent

1515 . NEWPORT CTR DR DO NOT WRITE
DEERFIELD BEACH, FL 33441 | IN THIS SPACE

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 cbligations ¢f registered agent,

SIGNATURE

Signature, lyped or printed name of ragisterad agent and iile ! apphicanle. INQTE Registarad Agent signatura requared when renstatngl DATE

Filing Fee is $50.00
Due by September 6, 2006

q. MANAGING MEMBERS/MANACGERS

1L CFO

NAME MARKATIA, MOHAMMED A
STREETADDRESS | 1215 SW NEW PORT CTR DR
ciry-57- 2P DEERFIELD BEACH, FL 33442 LS PRAD

TITLE 03/41 NE-
NAME

STREET ADDRESS
CITY-ST-2IP

NTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
Ciy-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITy-ST-21P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutas. | furthar cerlily lhal the infacmation
incicared on this report is trua and accurate and that my signature shall have the samg lega! effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7%/ - )‘? i Wﬂ»/Cﬂt/I{ gg "\\L\Du GSM-urR ot

BIGHATURE MDfPED oRF ITED HAME AGHING MANAGIHG MEWMBER, DR AUTHORIZED REPRESENTATIVE Oaytma Phone #

T/




