FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000020242 % 04-23-2004 90021 016 ****50.00

1. Entity Name
CENTURY 21 BUSINESS CENTER LLC

L e B S diadhad

Principal Place of Business Mailing Address

7892 KNOLL DRIVE N. 7892 KNOLL DRIVE N.

IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

T g A O T
1a% Ceatupy 21 Dawe P.0. Box 1231
Suite, Apt. #, etc. Suite, Apt. #, etc 01052004 Chg-LLC CR2E0R3 (10/03)
Cily & State City & State 4, FE! Number Applied For
J ACK$3 NV \u-e'-) FL— AQ‘&SON'V\LLE\ C\-— l (0 - l (0% % _] 3)0 Not Applicable
i ) } s (D Couniry %))3(0_ l?)ol\ Couniry 5. Ceriificate of Status Desired ] ?i'ggql’;:ﬂﬁ""at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTWIG, KENNETH S

7892 KNOLL DRIVE N. Streel Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

City FL I Zip Code

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

SIGNATURE
Signature. typed o printed mame of registered agent and ttle f applicable {NQTE. Registered Agent signature requiced when remstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Detete e MG O change 3 Addition
NAME NAME KE NETH S T &
STREET ADDRESS STREET ADUDRESS yae) Y WO L pawve -
GITY-ST-2IP CITY-ST-2IP g‘ AZsonviLLe, L TR )\
TILE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Adeition
NAME NAME )
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-§T-ZP CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72IP

11, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s lrue and accurate and that 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 he receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A{nﬁ?ﬁ%ﬁ L[-/;\ /DHL A4 - A5 -hdih

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,%N)GEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




