FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2007 90354 017 ****50.00

DOCUMENT # L01000004928
1. Entity Name
218T CENTURY VENTURE CAPITAL, L.L.C.
FUUIIIG

Principa Place of Business Mailing Addrass
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S T | VR ORI

Suite, Apt. #, elc. Suite, Apl. #, etc 03212007 Cha-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Apptied For

59-3588725 Not Applicable
Zip Country e Counlry 5. Cerlificate of Status Desired | Eei ggn':i‘fg“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R

CRILLEY, JEFFREY | Edwards, YWillian~
6090 CENTRAL AVENUE ﬂ;eet Addrass{(P.O. Box Number i Not Acceptatls)
ST. PETERSBURG, FL 33707 adl Avenue-

I “StPetershure FL 25551

8. The above namagentity submj i nl for tha purposa ging its registerad oflice or registered agent, or lﬂh. in the State of Florida. | am familiar with, and acceplt
the abligation i d
SIGNATURE
W Bk o RO A0 INOTE: Registered Agent signature required when rensiating ) 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 MGR L3 Delete TITLE [ change [ Aadition
RAME EDWARDS, WILLIAM NAME
STREETADDRESS { 6090 CENTRAL AVENUE SIREET ADDRESS
CITy-ST-BP ST. PETERSBURG, FL 33707 CITY-§7-2ip
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T1-2P CITY-ST-2P
TIME O Delele TiLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TINLE [ Delete TITLE (O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-8P CIry-Si-ap
TIMLE O Delete TITLE [J Ghange (7] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-DP CITY-ST-2IP

11. i hereby certity that the informalio plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
acfurate and that my signatura shall have the same legal affect as if made under path; that { am a managing member or managar of the

limited liakility company or i em this report as required by Chapter 608, Florida Slatutes.

Williaa I=dwards H-20.00 12231930

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Prhone #

SIGNATURE AND TYPED OR P AME OF SIGNING




