FILED

Apr 05,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000050007 04-05-2006 90021 028 ****50.00
1. Entity Name
1968 CENTURION, LLC
Principal Place of Business Maiting Address
POST OFFICE BOX 2535 POST OFFICE BOX 2535
TALLAHASSEE, FL 32316-2535 TALLAHASSEE, FL 32316-2535
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-31.4193 3 Not Applicable
Zip Country e Country 5. Cortificate of Statws Desired ] 9900 Additional
Fee Required
6. Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent
Name
LECNI, STEVEN M
2020 W. PENSACOLA ST, STE. 27 Sireet Address (P.0, Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
~
/ A City FL I Zip Code
8. The above named entity submits this staidmeny/fopftle purposs of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L 0 3'\9 Q\ ob
SIGNATURE
Signature, Iyped o printed ramfal regusterad agent and title il apghcable. (NOTE; Regisiered Agent signature Bquired when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ™ Delete 1ITLE [T Change [ Addilion
NAME RK DEVELOPMENT OF TALLAHASSEE, INC. NAME
STREET ADDRESS | 3823 EAST MILLERS BRIDGE RD STREET ADDRESS
CITY-57-2F TALLAHASSEE, FL 32312 CITY-81-2IP
TTLE MGRM O Delete TTLE [J Change [ Addilion
NAME LECNI, STEVEN M NAME
STREETADORESS | 7118 BEECH RIDGE TRAIL SIREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 32312 CITy-§t-2IP
TITLE MGRM 7 velete TITLE [ Change [ Addition
NAME ESCOBAR, JAVIER NAME
STREET ADDRESS | 7118 BEECH RIDGE TRAIL STREET ADDRESS
CiTY-8T-2Ip TALLAHASSEE, FL 32312 Ciry-ST-2IP
TTLE [ Delete TMLE Mo [ Change madition
NAME : NAME ToNeSs Josalht P
STREET ADDRESS STREET ADDRESS |2 ¢ < 's Mo nYo @ 3.1( \—LQ L\QQ
CiY-ST-2P ar-ste | TalloMogngee | B L 2230
e [ Delete e HG e ' [ Change wddilion
e we Rogen, R S
STREET ADORESS STREETADDRESS | @y @0k T Y3 X
CITY-ST-21P CNV-SIIP [ TAL ARSI C ¢ YL 323K -253%
THE O Delete TLE e, R ' O Change mddilion
NAME NAME SAULS . Thmes 5.
STREET ADORESS SHEETADORESS [P0 BaxX 2 $3, S
CITY-ST-2IP . CiTY-ST-2IP TOUNSTASIE © = L 323i% -2 5§37
11. 1 hereby cerify thal the information supplied wit doas not qualily {or the exemptions contained in Chapter 119, Florida Sla{utes. I further certify that the information
indicated on this report is rue and accuraie ai ignature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the receiver or try, prod 10 execute this report as required by Chapter 608, Florida Statutes,
VRN 0 t \o SD-5Y0 313\
SIGNATURE: 2130106 &
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone




