FILED
2008 LIMITED LIABILITY COMPAN Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEO_PNUMENT #L06000119904 04-24-2008 90017 010 ***143.75
. Entity Name
CENTURY/AG - SMYRNA, LLC
Principal Place of Business Mailing Address
500 SO. FLORIDA AVE., SUITE 700 500 S0. FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
B RN AR
Suite, Apt. #, etc. Suite, Apt. #, €tc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_ 20-8386230 Not Applicable
Zp Country e Country 5. Certificate of Status Desired g:;ggq :Ef:(;tional
6. Name and Addross of Current Registerad Agent ) 7. Name and Addross of New Reglsierod Agent
Name
MCFARLANE, PETER A ESQ.
500 SO. FLORIDA AVE., SUITE 700 Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801 '
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regisiared agen and titla if sppilcable. {NOTE: Registerad Agent signature required when reinsiating)

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

9. =~ MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM . [ Delete TME [ Change [ Addition

NAME CRF MANAGEMENT COQ., INC. NAME

STREET ADORESS | 500 SO. FLORIDA AVE., SUITE 700 STREET ADDRESS

CImy-ST-2UP LAKELAND, FL 33801 CITY-ST-2IP

TIME [ Detete TILE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delete TTLE [ Change [ Addition
& NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2P

TALE O pelete TmE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TME [ oelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as renuired by Chapter 608, Florida Statutes.

SIGNATURE:E%M ,c/ M Kim $ Kelley 421108 863.647.1581 ——

SIGNATURE AND TYPRE) OR PRINTED NAME OF SIGHING MANAGING r@ﬁnﬁn, MANAGER, OF




