2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 09, 2007 8:00 am

LO6000 120954
DOCUMENT # Secretary of State
CENTERTOWN. LLC 03-09-2007 90136 018 ****50.00
Principat Place of Business Mailing Address
8991 DANIELS CENTER DRIVE, SUITE 105 8991 DANIELS CENTER DRIVE, SUITE 105
2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address
2% Dhoras (avree Lus 241 Davars (lexstee Dizive
Suite, Apl. #, clc Suile, Apt. #, olc.
1st MOORE CR2E083 (10/06)
Sure 105 Siitg |05
Cily & Stalo Cily & Slat .F-L 4. FEI Numboer Appiicd For
’wa MT% EFL [ 21k ﬂ"f% 20- Eof T2 Not Applicable
din Countr Zip Counlry - . $5.00 additional
?36” 7 sz 2H) 2 oA 5. Certificate of Status Desired | Poo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITESMAN, GUY E
1715 MONRQE STREET

Sireel Address {P.0. Box Number is Not Acceplable)

FORT MYERS FL 33901

City FL Zip Code

8. The-above named enuty supmits this slalement for the purpose ol changing its regislered olfice or regislered agent, or both, in the Siaté of Florida. 1am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
- Signature, lyped or prnled name af registered agant and ulle § appleable. {NOTE: Registerea Aqenl signature required when renstating} DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
o . Due By May 1, 2007
9. 4 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me | MGR [ Defete Ml [ change (] Addition
NAE CRIBBETT, GLENN NAM
SIREET ADDRESS | 8991 DANIELS CENTER DRIVE, SUITE 105 SIRELTADDIESS
CITy-$1-7% FORT MYERS FL 33012 CIY-8I-7P
{IILE MGR 1 Delete n [ change [ Addilion
NAME MCCLEARY, MARK NAMI
SIREET ADDRESS | 8991 DANIELS CENTER DRIVE, SUITE 105 STREETADDRLSS
CIYV-Si-2P | FORT MYERS FL 33812 ciry-st-2p
THLE MGR O oelele ILE [Jchange [ Addilion
NAME CONNELL, SCOTT NAME
STREETADDRESS | gog1 DANIELS CENTER DRIVE, SUITE 105 SIREL1 ADDRESS
crv-SI-IP | FORT. MYERS FL 23912 R are-seae . - -
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CINY-S1-41P
TITLE [ Deiete THLE; [ change [ Addition
NAME. NAMI.
SIRFE] ADDRISS SIRELT ADDRESS
CITY-ST-2IP CIY-51-21
TLE T pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eIy -SI-7IP CITY-51-1P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fleorida Stalutes. | further cerlify thal the information
indicated on this raport is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the rgogiwer e empowered [0 execula this report as required by Chapilor 608, Florida Statutes.

SIGNATURE: Guan Crreapt! %07  159-561-9702

SIGNATURE ANJ K NAME OF SIGMING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayeme Phane ¥




