2006 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

DOCUMENT #L05000043866
1. Entity Name

CENTURIC ACCOUNTING SERVICES, LLC

Principal Place of Busingss ° Mailing Addross

350 E. LAS OLAS BLVD., SUITE 1420
FORT LAUDERDALE, FL 33301

350 E. LAS OLAS BLVD,, SUITE 1420
FORT LAUDERDALE, FL 3330

2. Principal Pisce of Business

3. Malling Addrass

FILED
Apr 20,2006 8:00 am
ecretary of State

(03-31-2006 90181 006 ****50.00

GGG AR

Suite, Ap1. #, eic. Suite, ApL. #, alc, 02012008 Chg-LLE CR2E083 (11/05)
City & State Chy & Siate 4. FEI Number Applied For
f20 ) 8159 Nol Appiicabla
L Counsry i Country 5. Contiicato of Status Desied [ Ei—g?qr:'dm'
6. Name and Addrass of Current Ragistersd. Agent. [P [P — TI._Nama and Address of New Raglatersd Agent. — - —
Mamne
AMERISANTRPORIMATION-OERWOESINC., __é‘&;glﬁr“g
350 E. LAS OLAS BLVD.,, W, o Street Address (P.O. Box Number is NolAcceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Coda

8. The above named enlity submits this statement lor 1he purpose of changing its registered offica cf regisierad agent, or both, in Ihe Stale of Florida. | am lamiliar with, and accapt

Ihe opligalions of registared agent.

SIGNATURE

S, DN O DTESD Neme of reGNr 80 QR 30 e ¥ apoRcabin

(NOTE. Regeesd AQIN SONENLIS MQUISG whin (inEtng) DATE

. Flling Fee Is $50.00
Duo by May 1, 2008

Y

Make check payabie to
Florida Departmont of Siate

v Y/ TGING MEMBEFS {MANAGERSY- -

0. - ADDITIONS /CHANGES
e RAmonN LopRIGUEZ O Dewre e O Change [ Addition
e BSY E. LAS olgf GLVD . wuife jq20 ||M&
S WS L e L L. %350 STREET ADORESS
Y- 5129 / oty-S1-0p
TIE O Detate TINE [JcChange {7 Addition
NAME NAME
STREZT ADGWESS STREET ADDRESS
oy.st-zp CITY-S1-2P
e O Desen me O Crange ) Aodliion
RAME RAME
STREET ADORESS SIREET ADDRESS
CITY-ST.20P Y. ST.2P
TILE O Detets TRE Ccrange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ap ony-§1- 7
1ME O Dewee TILE [Jcrangs [ addision
Nam NAME
STREET ADCRESS STREET ADCRESS
ciry-s1-zp CrY-ST-210
Tme O Dertn WTLE DOcrange [ Adeiion
HAME HAME
STREET ADDRESS STREET ADCAESS
¢imy-s1-2P CTY-ST-Z7P

11. I hereby certily that the information suppliad with this filing does not qua'ify for the exemptions contgingd in Chaptor 118, Florida Statutes. | further certiy that tha information
indicated on this raport is true 4nd accurals and tNat my signatwe shall kave tha sama legal ellect as it made under oath; that | am a managing membar or manager of the
lmited Hability compar /mi\m or wustee empowered 1o exocute this repart as requized by Chapter 808, Florida Siatutes.

SIGNATURE: /ﬂtfz Py

R ZED

TveE Cate

noRatune Ao vegfon rn_wa,{u oF /ﬁ:mo
« 7




