FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.06000015751 02-02-2007 90035 038 ****50.00

1. Entity Mame
CENTENNIAL DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
T o3 R A TR R Er AR
i? Qwexedo«» B\vd 3]’4 mﬂrfd{w Bivd
Suite, Apt. #, altc, Suite, Apl # etc. 01102007 Chg-LLC CRRE083 (12/06)
SwaYe oo Suatt 10D
City & State City & State 4. FEl Number Applied For
Cocon. , M. (o000, FL 22 - 3429 %] Not Aopicabie
%’Zlqg_a C&unstr\;q Z%QQ 99’ Country S H 5, Certificate of Status Desired (] Ei'gg“’:f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
MENYHART, ANDREW
160 MCLEOD STREET Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, Typed or printed name of regisiered agerl and tille it applicable. (NOTE: Registered Agert signature seguired when rminsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS / CHANGES
TALE MGRM (1 elete THLE ¥CMnge [J Addition
NAME LONG, DONALD J NAME . .
STREET ADORESS | 375 COMMER CE PARKWAY smeeraooness | 31k R \/Q,fed ge By Vd ' 'Suuﬂ 100
CF-ST-2F | ROCKLEDGE, FL 32855 orv-stze (focoq, L 32928
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-ZP CITY-ST-ZIP
TITLE [ Detete MLE [ Change [ Adaition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE 5 oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-29 CoITY-ST-2IP
TILE [ Detete TimE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITY-ST-ZIP
TMeE 3 belete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 71

11. I hereby certlfy that the mformauan supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
s and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dreceiver or trustee empowgred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: H7ule® 34328228

SIGNATURE AND TYPED OR PRINTED NAME dSIGNING MANAGING'MEMBER, MANAGER, OR AUTHOR|ZED REPRESENTATIVE ! Dale Daylime Phone #




