FILED
May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 90023 049 ***138.75

1. Entity Name
218T CENTURY VENTURE CAPITAL, L.L.C.
Aincipal Place of Business Mailing Address ‘ ' %““3%%
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE L
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
Suita, Apt. #, etc. Suite, Apt, #, etc. '
P P 02292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3588725 Not Applicable
Zi Count Zi Count it
» ountry ® ourtry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM
6090 CENTRAL AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL Zip Code
8. The above named entity submits this staterment lor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinled name of regisived agent and e i appheanle (NOTE: Registered Ayent Signature required when rewnslatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1HLE MGR O Delete TILE [ Change [ Additien
NAME EDWARDS, WILLIAM NAME
SIREETADDRESS | 6090 CENTRAL AVENUE STREETADDRESS
CivY-S1-2P ST. PETERSBURG, FL 33707 CITY-S1-21P
TLE ’ O Delete L [ Change (] Addition
NAME NAME
SIREET ADDRESS STREEF ADDAESS
CIFY-ST-2P CITY-51-21F
MLE O perete TILE [ Change  [] Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-Si-2p CITY-S1-21P
LE 3 Delele TLE [J Change £ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
ciy-St-z1p CiTY-S1-2IP
e O Delele TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciny-s1-ziP CITY-S1-2IP
TiILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-2IF
11, | hereby certily that the inforrpation supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is 1 t nall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company cute this report as ed by Chapter 608, Frorida Staiutes.
SIGNATURE: /(/ ‘ “.1%. D‘I 127.347. /9%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone ¥




