2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000065719

1. Entity Name
CENTURY (I) DP I, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

Mailing Adaress

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FI. 33801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, ¥, ste.

FILED

Apr 30, 2007 08:00 A

Secretary of State

DR ERATAV e

04252007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number Appliad For
20-1586974 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Dasired AP Fee Raquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsrad Agant
Name

MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A,

500 SOUTH FLORIDA AVE., SUITE 715

LAKELAND, FL 33801

Street Address {P.0. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above namad enlity submitg this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad O Prntid AT Of (BgrEierad RGN SNd LN # ADORCADIS

(NOTE Registoraed Agent signatlrd requined whisxn (mnsiaing)

DATE

.Make check payable to |

Pt

Flling Fee Is $50.00 . ) - .
Due by May 1, 2007 -+' .Florida Department of State' .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O elete TME O Change [ Acdilion
NAME ANCHOR INVESTMENT CORPORATION OF FLA NAME ljl:lf:IE@‘_l?'.ﬂ??' 14
STREETADDRESS | 500 S FLORIDA AVE STE 700 STREET ADDRESS A7 A7 R2-024 55 10
cry-S1-71 LAKELAND, FL 33801 CITY-ST. 2P - W LT e
TMe O Detets TITLE Olchange  [J Adoiticn
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-21P CITY-5T-2IP
TILE 3 pelete TITLE Ocharge [ Adgivon
tond NAME
STHEET ADDRESS STREET ADDRESS

omy-st-zp CITY-$T-21P

T [ Delste TITLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME O Dalete TME O change  [J) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIry-ST-2IP
TImE O3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP

11. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the

limited liability company or the receiver or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

s|GNATUR5;\=%ﬁnq ,\/J@LM,UJ

Fo3LY 775 F!

SIONATURE AND TY‘ED OR PRINTED NAME OF IFNINB WAGIWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4@&(& /22

Daytima Pnone ¢

=Frm S 7”(42 /ey



