FILED
Jan 23, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000031786

1. Entity Name
7595 CENTURION PARKWAY LLC

01-23-2008 90021 023 ***138.75

Prircipal Place of Businass

10739 DEERWOOD PARK BLVD
STE103
JACKSONVILLE, FL 32256

Mailing Address

10739 DEERWOOD PAPK BLVD
STE 103
JACKSONWVALLE, FL 32256

60003154

O

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc.
LS ARt 7. E1 Hie. ApL & el 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
20-1127306 Not Applicable
Zi I i iti
e Country aip Country 5. Certificate of Status Desired [} $5'00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAX CO. —

50 NORTH LAURA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City Zip Cede

FL

8. The abova named enlity submits this statement for the purposs of changing its regisierad office or registered agent, or both, in the State of Florida. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed of primed rame o' regisiered agent and ttle if appiicable

(NOTE Regustered Agest sighature required when /einstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payahle to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TILE MGR [ Delete e [ Change [ Addition
NAME MONTGOMERY, LADSON F NAME

STREETADDRESS | 10739 DEERWOOD PARK BLVD STE 103 STREET ADDRESS

CiTy-ST-2iP JACKSONVILLLE, FL 32256 CITY-ST-2IP

TITLE J Delete TITLE [1Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-217 CITY-5T-2p

TITLE [ oelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TILE [J Delete THLE O Change ] Adailion
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-21P oINY-SI-4IP

e ] Delete TITLE O] Change ] Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST 2P

THILE O Delete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2P CITY-ST-2P

11. I hereby certify that the information supplied with tnis filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of ths
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%\Ladson F. Montgomery

SIGNATURE AN?yé:l SR PRIP#’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/15/08 904/399-5222

Date

Daytire Prore ¥




