2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT #L05000050007

1. Entity

Namg-

1968 CENTURION, LLC

Principal Place of Busingss M

POST OFFICE BOX 2535
TALLAHASSEE, FL 32316-2535

ailing Address

POST OFFICE BOX 2535
TALLAHASSEE, FL 32316-2535

FILED

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90016 008 ***138.75

UUwrerr -

AR WA R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. ¥ atc. Suite, Apt. #, etc.
Suite. Ap ute. Apt. #, & 03062008  Chg-LLC CR2E083 (12/06)
City & Stats City & S$tate 4, FEI Number Applied For )
20-3241937 Not Applicabie—|
zp Country Zip Country 5. Cerfificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEON!, STEVEN M
2020 W. PENSACOLA ST., STE. 27
TALLAHASSEE, FL 32304

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL Lle Code

B The above named entity submits this statement 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

Signature, fyped or printed nama ol

it

agent and litle

{NOTE: Registered Agent signature requirad when reinstating)

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

ADDITIONS ] CHANGES

9. MANAGING MEMBERS | MANAGERS 19.

TIMLE MGRM O Delete TITLE {J Change (7] Addition
NAME RK DEVELOPMENT OF TALLAHASSEE, INC. NAME

STREET ADDRESS | 3823 EAST MILLERS BRIDGE RD STREET ADDRESS

CITy-5T-2P TALLAHASSEE, FL 32312 CIry-5T1-29

TME MGRM O Delete TILE [ Change [ Addition
NAME LEONI, STEVEN M NAME

STREET ADDRESS | 7118 BEECH RIDGE TRAIL STREEY ADDRESS

CITy-s1-2IP TALLAHASSEE, FL 32312 CITY-8T-21P

THLE MGRM O Delete TME [ change [ Addition
NAME ESCOBAR, JAVIER NAME

STREET ADORESS | 7118 BEECH RIDGE TRAIL STREET ADDRESS

CITY-ST-2P TALLAHASSEE, Fi. 32312 ciy-S1-219

me MGR [ pelate TRLE [J change [ Addition
NAME JONES, JOSEPH P NAME

STREET ADURESS | 215 SQUTH MONROE ST SUITE 400 STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32301 CITY-51-2P

e MGR [ Detete TILE [ Change (] Additien
NAME ROSEN, PETER S NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 323162535 CITY-ST-2P

TLE MGR 2 Delete TILE [ Change [ Addition
NAME SAULS, JAMES § NAME

STREET ADDAESS | PO BOX 2535 STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL. 323162535 CiTy-ST-2P

11. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
Il have the same legal efect as if made under path; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

o ﬁv oy G553

indicatad on this raport is trug and accurate and that my signat
limited liability company or the receiver g

SIGNATUS&E:

TURE AND TYV&ES

4 l)‘m«W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Prone #




