FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000120414 05-08-2007 90113 005 ****55.00
. Entity Name
CENTURY (lll) DP I, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIBA AVENUE 500 SQUTH FLORIDA AVENUE .
SUITE 700 SUITE 700 B 0 [' 4 9 7 9 G
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
it Apt. #. et uie. A 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number L AAppliad For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 -
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, tyned or printed nama of ragisiered agent and tie if apphcabile. [NOTE: Registered Agent signature required when reinstating) DATE
. Flling Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TILE [T Change [ Addition
NAME CRF MANAGEMENT CO., INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2IF
TILE 1 Delete TITLE [ Changa [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S2-2P CITY-ST-219
TILE O oelete M [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Lry-$T1-2IP
(L [ Getets TE O crange [ Addition
NAME NAME
+ | STREET ADDRESS STREET AGORESS
CITY-S87-2iP Oy -51-2P
TinE O delete TME [ Chenge  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§57-2IP
TITLE (3 ekete TME I Change  []Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-TP CITY-ST-ZIP
11. | hareby certity that the information supplied with this filing does not qualify for the exeamptions contained 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 recaivar or trustes empowerad to execute this report as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: U oA P L&, Y10 [po  FI-LAII5E
BIGNATURE AND WPED OR FRINTED NAME +r SIONING W OR AUT REPRESENTATIVE Date Daytime Phong #

P S Relley



