Pt |

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000105934

. Entity Name
CENTURY RETAIL CONSTRUCTION LLC

Principal Place of Business Mailing Address

FILED
Apr 30,2007 08:00 Al
Secretary of State

500 SOUTH FLORIDA AVE. PO BOX 5252

ST. 700 LAKELAND, FL 33807 US

LAKELAND, FL 33801

R e IO R0
Suite, Apt. ¥, alc, Suite, Apt. ¥, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For

71-0990668 Not Applicable

Zip Country Zio Country 5. Certficate of Status Desired )i Ei‘gg,ﬁfﬂ”m'

5. Nams and Addrass of Current Registarad Agent

7. Name and Addrass of New Reglsterad Agant

BOCHIS, GECRGE J

500 SOUTH FLORIDA AVE.

ST. 700 )
LAKELAND, FL 33801

Name

Strest Address (P.Q. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Flarida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regestersd agent and nTie € apphcebia,

Filing Foe Is $50.00
Due by May 1, 2007

(NOTE: Regrsiorad Agent signature required when reinsiating} DATE

aMake check payablo to )
Floﬂda Departmant ol‘ Stato .'

LX)
L AP N .

y .
. .o

ADRDITIONS /CHANGES

Y

9. MANAGING MEMBERS  MANAGERS 10.
TILE MGR 1 pelere TILE [dcChange ] Addition
NAME CRF MANAGMENT NAME
STREET ADDRESS | 500 SCUTH FLORIDA AVE ST 700 STREET ADCRESS e
CITY-ST.2P LAKELAND, FL 33801 CY-S1-29 e
TITLE O petete TINE [OcChange  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-21
TITLE [ petete TME CIChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME [ oalewe TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-2P
TimEe O pekets e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE {7 Detets TME Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIry-51-2

®

SIGNATURE: Fr M/ Ko tten,

1. Fhereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 318, Florida Statutes. I further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered Lo execute this report as requlred by Chapter 608, Florida Statutes.

e fo)  FhILYPITE

SIGRATURE AND TYPED OR PRINTED NAME OFIbIGNINO MAN,

) EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Data Daytme Phone #

Frm 3 ﬁa//ay



