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FILED

2004 LIMITED LIABILITY COMEANY
ANNUAL REPORT

DOCUMENT # 103000031830 - 05-03-2004 90142 014 ****55.00

1. Entity Name |
CENTURY HOMES-CARLSBERG, LLC

Principal Place of Business Maifing Addrags Jayyibii
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SURE 700 . SUTE 700 o
LAKELAND, FL 33801 us LAKELAND, FL- 3380t US '
e S MR R EM G
Suite, Apt. ¥, e Sufe. Apl.¥. aic. 01152004  Chg-LLC CR2E083 (10/03) )
City & Slats Cily & Siate . 4, FEI Numbaer Apphed For -
: ‘ RA0-0172738 Not Agplicabio
Zo ! Gountey g Couniry 5. Ceniicete of Status Desies. [ fi-gg Addiiorat
6. Name and Address of Current Regh d Agent 7. Nams and Address of New Registered Agent
- o
AIRTH, HAL A'JR.
. S00 SOUTHFLORIDAAVENUE.  _ . _ . ... _ _|. Btreet Address (P.O. Bax Number is Not Agceptable) . e
SUITE BDO ' :

LAKELAND, EL 33801

i ' Ciy . Frl Zip Code

8. The above ramed enlity submils this siaiemant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am Tamiliar with, and accept
tha obligations of registared agent. )

SIGNATURE
. Sagraiture. ypecd or porided ridvma of regestered abent and tlle f anphcabis. INOTE: Riguiiarnd AQsni sipneiurd requnsd wihan resnetamgh DATE
L+ Filing Fee is $50.00 . :Make ¢hack payable to
” Due by May 1, 2004 Florida Dopartment of State
% : MANAGING MEMBERS ] MANAGERS 10. ~ ADDITIONS [CHANGES
TE - . O Detee e MCR, [JCrange  [z}ilion
(™ ST ) NANE CRF Management Cp Tnc.
SWEETADCRESS | - - L ®T STEETADRESS | S'pp §, Florida Ape - Sude 700
arestae | otk |iakeland F& 3390y
L T S ] Deete mie ) O Change [ Asdition
NM_-,."._ o D MHAME
STREFT ADDRESS [ " % »3 " : . STREET ADDRESS
onY-51- 1P T ity -sT-2F
TinE 3 Detere TIE . O Crange [ Aodition
SIREET ADORESS $TREEY ADORESS
CiTy-S1- 20 CITY-S1-017 )
me : T Derete e Olchange [ Accilioe
LM._-._;-—_g-: ——t Ao ' e iy e = m m— — .Nil‘-,;v, O S — ——— — i e
$TREET ADORESS STREET ADDRESS ’
CITy-$1-78 : CITV-5T- 2P
e [ pesie mE O Change {7 Addition
NAME NAME .
SIALET ADORESS ‘ STREET ADDRESS
ony-512a¥ . Cirv-st-ap
Thme ¢ T ' [ Delets e - [ change 7] Addilion
NAWE NAME
SIREE) ADDAESS STREET ADDRESS
Qi -si-ap ! CFY-S1-2P

11. | hereby cenify'.that the information aupplied with this fiing does not qualily for the exampiion stated in Section 119.07(3)(i), Rorica Siaiutes. 1 lurther certity that the information
indicated on this repon is frue and accurate and that my signature shail have the s5ame legal efiect as i made wnder oath; thai ! am a managing member or manager of the
limitect kability comparry or the receiver or Lusies empowerad [0 8x@cute this report as required by Chaptar 608, Fiorida Statulas,

MANAGER, OR AUTHCRIZED REFRESENTATIY,

Kim §. ke/{cg'/

May 27,2004 8:00 am
Secretary of State




