2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L04000031786

04-08-2005 90279 013 ****50.00

1. Entity Name

7595 CENTURION PARKWAY LLC

Principal Place of Busingss Mailing Addrass

20028383

—HIOT RVERPEACEBEYDSUITE 2330 O RIVERPEACEBEYD StiHE2336
IACKSONALLEEL32207 RSO 32267
F R s TN
10739 Deerwood Park Blwd. | 10739 Deerwood Park Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite 103 Suite 103 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 20-1127306 Not Applicable
322|p2 56 %,LS"XY 33%56 UCSZDAumry 5. Certificate of Status Desired [ ?ese.ggql‘:\i?ed;ﬂunal

6. Name and Address of Currenliﬂeglstered Agent 7. Name and Address of New Reglstered Agent
Name

RAX CO.

50 NORTH LAURA STREET, SUITE 3300 Street Address (P.0. Bax Number is Nlo1 Acceptable)

JACKSONVILLE, FL 32202

¥

L City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agani,
y e
SIGNATURE )

Signatute, typee ot prnted name of regrstared agenl and e d apphsable,

{NOTE: Registered Agent signatute required when ranstating} DATE

:: Filing Fee is $50.00
- Due by May 1, 2005

Make check payabls to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS /CHANGES ,

1L . 1 oelete e tlanager & Trange [ Addition
NAME , B NAME Ladson F. Montgomery

STREET ADDRESS 3 sireerwocness | 10739 Deerwood Park Blvd.,Suite 103
CITY-§1-2P eny-§t-21F Jacksonville, Florida 32256

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-ST-4IP Ciy-s1-2IP

3 [ pelete TLE . . [ Change  —[J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

E [ oelete TTLE [0 change  [7] Addition
NAME NAME

STREE] ADCRESS STREET ADDRESS

CHY-ST-2IF CITY-S1-7(P

1IMLE 3 petete TILE [J Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITy-St-2Ip CITY-5T-2IP

TILE O petete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.SI-2IP £ITY- ST-2IP T

1%. | hereby certity that the indormation supplied with this liing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerity thai the information
indicated on this report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ %‘Ladson F. Montgomery

O OR PRINTED NAME ORJSIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

4.5-08

Data

oy -377-5222

Dayuma Phone &

SIGNATURE:

BIGNATURE Al

v



