FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L01000006462 05-04-2004 90024 044 ****50 00

1. Entity Name
CENTERVILLE DEVELOPERS, LLC

Principal Place of Business . Mailing Address z q U b D U U ‘
152 NE 167 STREET #301 152 NE 167 STREET #3071 +
N. MIAMI BEACH, FL 33162 - 404

N. MIAMI BEACH, FL 33162

s e s R GARAE, T AEEEART AT
(598 NE o] Steeet
Suite, Apt. #, etc. Suite, Apt. #, et -
04262004 Chg-LLC CR2E083 (10/03)
H oY + 4o g ‘
City & State City & State - 4. FE| Number Applied For
ol W Muam: Beech 65-1121387 Not Applicable
an Country le 33 J (éa Couna S 5. Centificate of Status Desired O ?i'gg tﬁ:’e‘:ji“ma'
6. Name end Address of Current Regi d Agent - 7. Name and Address of New Registered Agent
Name

PIERCE, CLIFFORD )
152 NE 167 STREET #a3mM Street Address (P.C. Box Numbar is Not Acceptable)

404
N. MIAMI BEACH, FL 33162

City FlL[ Zip Code

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

May 04, 2004 8:00 am

SIGNATURE
Signature. typed or pnnied name of registered agent and title {t applicable {NQTE: Regisierea Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable fo

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ vetete TILE [J Change [ Addition
NAME CHARTER ONE CORP. NAME
STREET ADDRESS | 152 NE 167 STREET, STE. 301 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 CiTY-5T-2IP
TITLE O Detete TE [0 Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Changs [ Adeition
NAME— - . - ~ - NaME
STREET ADDRESS STREET ADDAESS
CITY-81-z1p CITY-ST-7tP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Chy-ST-7IP CIrY-57-2P
THE 3 Delete TITLE [ change  [3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP : GITY-ST-2IP
TITLE ) 7 Delete TITLE [J Change [ Addition
NAME v NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Flerida Statutes.

SIGNATURE: @5/ . ‘f@:ﬁa Y-30-0¢ 300349 S 1

SIGNATURE AND TYPED RINTED NA?EfF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

—




