FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 104000031786 02-06-2006 90170 020 ****50.00
1. Enlity Name
7535 CENTURION PARKWAY LLC
Principal Place of Business Mailing Address
10739 DEERWOOD PARK BLVD 10739 DEERWOOD PARK BLVD
STE 103 STE 103
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e e MO ORI
Sulte. Apl. #. etc. Suile. Apl. #. elc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEY Number Appliad For
20-1127306 Net Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desiled (] ?ese'ggq‘ﬁ?:;“ma'
6. Name and Address ef Current Registored Agent 7. Name and Address of New Registerad Agent
Name
RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepk
the obligations of registered agent.

SIGNATURE

Signatre. ryped or prnted name of rag agent and tite il licath (NOTE. Regrsiered Agent sipaanse requied when renstatng} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ pelete TMLE [ Change [ Addition
NAME MONTGOMERY, LADSON F NAME

STREET ADDRESS | 10739 PEERWOOD PARK BLVD STE 103 STREET ADDRESS

oy ST-2P JACKSONVILLE. FL 32256 CriY-S1-2P

TILE I Delets MLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-s7-27 CITY-S7-2IP

TITLE 7 Delete MLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIiY-57-29

TINE T Delete TTLE [J change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-ST-219

TILE O petee TITLE [ Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTy-7-2P CITY-Si-2P

TILE O Delete TITLE O change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cy-57-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenif\) that the information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limited tiabifity company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

iJrefoe  9p4[399-5225
Date Daym

e Phone 8

SIGNATURE: L
sawwaﬁﬁn'{

D OR PRINTED %E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




