s

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ,Q"
DOCUMENT #L01000017439 os £
1. Entity Name J44/ 0
CENTURION, LLC P Se o5 p
-
UG E /:
Kaaly Sg

Principal Place of Business Mailing Address w EEOF S 7_
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE. [\7 . LA
SUITE 1100 SUITE 1100 YRy
ORLANDO, FL 32801 ORLANDQ, FL 32801 4
s R ER I EVAG IO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

: 59-3751392 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O gasegeoq l‘:;g:dm“m
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Mame
B&C CORPCRATE SERVICES OF CENTRAL FLORIDA
380 NORTH ORANGE AVE. Strest Addrass (P.0O. Bax Number is Not Acceptabla)
SUITE 1100
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE >
Signature, typec or printad name of registered agent and titie if applicatie. (NOTE: Registersd Agant signatura required whan reinstating) TIATE
Fliing Foo Is $50.00 "+ make check payable to - ‘
Due by May 1, 2005 Florida Department of State, ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TITLE MEM 3 pelete TIME [ Crange  [J Addilion
NAME CENTURION EQUITY, INC. NAME
STREET ADORESS | 390 N. ORANGE AVE., STE. 1100 STREET ADDRESS
CITY-ST. TP ORLANDO, FL 32801 CIFY-SE-2P
me MGR O petete me IO SRS s ] Adidion
NAME BROWN, C. DAVID Il NAME 131 A05-~01052--002 =50, 00
STREET ADDRESS | 390 N. ORANGE AVE., STE. 1100 STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-57-2P
TLE O Deteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
e O pelete TILE [Cotange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-§1-ZP )
TME L1 Delete TME [Jchange [ Addition
NAME *+ NAME
STREET ADDRESS STREEY ADORESS
CITY-STQ ciry-§¥-2p

1" f he;raby certify that the information supplied with 1hie filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurg¥ and th& 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 of trustee afnpowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ] 2«:"03: : G/D‘?)@S?- 2 82

BIGNATURE AND TYPED OR PRINTED NAME OF L L, OR AUTHORIZED IIEPRBSENTI‘I‘WE' Daytime Phone #

(T Davia-Broeon L, 7ZEhdger




