FILED

Apr 27,2007 8:00 am
2007R-.IMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000113326 04-27-2007 90021 010 ****50.00
1. Entity Narme
CENTURY DEVELOPMENT OF TALLAHASSEE, LLC
Principal Place of Business Mafiting Address
508-A CAPITAL CIRCLE, S.E. 508-A CAPITAL CIRCLE, S.E. 8 ﬁ 9 4 l 74 1
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apl. #, etc. Suite, Apl. #, etc.
P P 04162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
<§40 - Sq g g 78 3 Not Applicable
Zi Country- Zi Count it
P oualry P ountey 5. Certificate of Status Desired [l $5.00 Acditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIST, MICHAEL P
1300 THOMASWOOD DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
TALLHASSEE, FL 32301
City FL | Zip Code
8. The above named entity subrnits this statemnent tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signane, typed of printed name of registered agen: and tile it appicable (NOTE: Regrstered Agent signat.e requirea when resnstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR 7 Delete e .Imek O Change mAddition
NAWE TURNER, FREDERICK E NAME
Turner, Touclas E.
STREET ADDRESS | S08-A CAPITAL CIRCLE, S.E. STREET ADDRESS -S,C.ﬁ"a /C . -
cv-5i-28 | TALLAHASSEE, FL 32301 o8- T aq ¥ :
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CiTY-ST-2IP
TITLE [ Detete TTLE {2 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Ciy-57-2P
TITLE [ Delete THLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27P SITY-57-2IF
Tme U oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ez g - CITY-ST-2IP ) ]
THLE 3 pelete TIiLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S3-2IP
11. | hereby cerlity that the intormation si ied witt_this filing does nat or the exemptions cantained in Chapter 119, Florida Statutes. | further cetdify that the information
indicated on this repor is trug an shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the, ed to execute this report as required by Chapter 608, Florida Statutes.
L]
SIGNATURE:
slcmrrungé{u/%gn%k Hronten NA}!’ oF oG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davuros Prone #

/ /



