2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000121191

1. Ennhly Name

CENTURION INVESTMENT COMPANY, LLC

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90208 012 ****50.00

Principal Place of Business Mailing Address
18401 MURDQOCK CIRCLE 18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 50023 639
2 e T BT CEUIRDIT OO
Suite, Apt. #, elc Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEl Number Applied For
’ 30 -~ 8 J O") ] ) » Naot Applicable
2p Country Zip Gauntry 5. Certificate of Status Desired O ?i’ggql’;;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDEIKIS, JOHN L ESQL.
18401 MURDOCK CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33948
City FL { Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fionda. | am famiiar with, and accept

the abligations of ragislered agent.

SIGNATURE

Sgnature, yped of printed name of registered agent and ttle f appkeanle, (NOTE, Registered Aganl signaturs required when reinslating) UATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE me 1§ . [ Delete TILE O change [ Addition
NAME TJoHWV €. wINE XK1 _ NAME
STREET ADDESS 1940 Mudd ok Gx wileé STREET ADDRESS
W3 |podT CHaklems ,FuL 33IME orvstar
g O telete TILE [1Change [ Aodilion
NAME NAME
SIREL] AQDRESS STREET ADGRESS
CHY St CiTY-ST-21P
IHLE [ pelae TILE [ change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST-21P
TTLE [ Detele TILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-81.21P CITY-ST-21P
VILE O Delete TILE [} Change [T Addilion
MAME RAME
STHELT ADDAESS STREET ADDRESS
GITE ST I CITY-ST-2tP
it O Delele TIMLE [ change [ Addition
| HAME NAME
1 SIKEEY ADDRESS STREET ADDRESS
QI S0 2P CITY-S1-ZIP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am a managing member or manager of the
limizea liability company or the recever or rustes empowpred 10 axacute this report as reguired by Chaptsr 608, Florida Statutes.

SIGNATURE: —><Zh 71"/

G-l 637 - 1ov?

SIGNATURE AND/YPED ORH“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




