2007 LIMI'I"ED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000005251 - L‘D
1. Endity Name 074/0 Tl
2718 CENTERVILLE ROAD, LLC /? 30 PH
S0 2:
7 fA LL'LCETE‘. i R Y e IIO
Principal Place of Business Mailing Address H 3 SS[-FU/” ) /A I
1230 NORTH ADAMS STREET 1230 NORTH ADAMS STREET e FL OR/’ L
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 UA
A OO TT R A ME IO
311 East Jennings Street 311 East Jennings Street
Suits. AL, #. etc. Suita. Ap. #. stc. 04202007  Chg-LLC CRZE0B3 (12/06)
cnii State City & State ’ 4. FE1 Number Applied For
Tallahassee, FL Tallahassee, FL 20-4535494 Not Applicable
Zip Country Zip Country - . $5.00 Additional
32301 USA 32301 USa {V 5, Cartificate of Status Desired O Foe Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Name

BURNETTE, JOHN T
1230 NORTH ADAMS STREET
TALLAHASSEE, FL 32303

- James C. Kittrell

Sireet Address {P.O. Box Number is Not Acceptable)

1 East Jennings Street

City

FL | 35%81

Tallahassee

8. The above named entity subi
the obligations of registergd

SIGNATURE

ieahis statemeant for the purpose of changing its registered office or ragistered agent, or both, in the State of Plorida. | am familiar with, and accept

{NOTE: Regesiered AQen Sxgnaluie requued when rewsiabng)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

<
9. MANAGING MEMBERS / MANAGERS 10. Parad ADDITIONS { CHANGES
TILE MGRM ¥R pelete TILE MG [J Change g 3kAddition
Y BURNETTE, JOHN T NAME Kittrell, James C.
STREET ADDRESS | 1230 NORTH ADAMS STREET STREET ABDRESS 311 East Jennings Street
CITY-81-2P TALLAHASSEE, FL 32303 CITY-ST-2P
Tallabassee—PE 323601 -
TMLE [ Delete mLE [ Change [ Addilion
NakiE NAME e R IR B R d Bl md gy Lod
s s S s 5 T~ A=D1~ 3910, 00
CITY-ST-2IP CITY-ST- 2P el aad e VTN TN WL
TITLE O oelete 1ITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TmE ] Delete TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-st-ap CITY-ST-7P
TITLE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
THLE O deleia TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 1P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 furiher certify 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 cath; that | am a managing member or manager of the
limited liability cempany or the recsiver or irustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

MEMBER,

. OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥

SIGNATURE AND TYWPR!NTEO HAME OF




