2008 LIMITED LIABILITY COMPANY
ANNUAL REPGRT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000028589 Mar 03, 2008 08:00 A
1. Erhiy Name
Secretary of State
CENTURY, LLC
Principat Piace of Business Mailing Addrass
420 CENTURY WAY 420 CENTURY WAY
SUITE 200 SUITE 200
2. Principai Placo of Busingss - No P.O Box # 3, Mailling Adcdress
Suite, Apl #, eic, Suite, Apl. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Numper Applied For
Na: Applicatle
Zip Country Zip Counry o . |/ $5.00 Additionat
5. Cerlificate of Status Desved /] Fae Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
CARTI E
EQSRGTR%%?-E' II:_SETREET Stresl Aadress (P.O Box Number is Not AcGepiania)
PENSACOLA FL 32505
City FL Zip Code
B. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
the obrgations of regisiered ageaiil.
SIGNATLIRE
Sipnaluns., typed & £ nicd 2aTa of regste-ad agenl B e | app Rk INOTE Ragigtorea A art 50 a3l o ed a2iio o esnting) GATE
8. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TE MGRM O nsizie TTLF [ Change [ Addition
NAKE D & C PARTNERSHIP, L.P. kAME ,
SISEET 200755 (420 CENTURY WAY, SUITE 200 STREET ADURESS UONONNa4RC0s .
) =
env-5T-IF  |RED OAK TX 75154 gy g7z 13/14,/08-40003-022 143,75
TILE [ Delete TTE [ Changs [ Aduiticn
NAME NAME
STREET ADDRESS STHEET ALDRESS
CITY-5T-2IP Crry-37-7p
TILE [ Delete i [ Change [ Anditicn
NAME NAME
SIHEET ADDSESS ) - B - : STREET ZLDRESS N - T ‘
(ITy-5T-2IF CITY-&7- 2P
L [ Belete TME Clchange [ Addition
NAME HNAME
STRLEY ADDRESS STREET ALDRESS
CITY-ST-7IF CITY-S1-2ip
TILE [ Delete TITLE [JcChange  [J] Addition
HAWE NARE
STRLLT ADDRESS STREET ALDRESS
CITY - 3T-2ZIP CITy- 51-2ip
TE 2 pelste THLE [JCrange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRFSS
Civy-§T-2IF A CIy-s7-z:p
11. | hereby certdy that the infopfati ippliegewith this fiiing ooes not qualkly for the exemptions contained in Section 119, Florida Statutes. | urthar certify that the information
indicated on this report is Yuedna accuggle and that my signature shall have the same legal eflect as if made under oatn: that | am a managing member or manager of the
Imiled liability company i T iruslos empowered to execute this report as required Ly Chapter 638, Florida Statules.
Ry
SIGNATURE: /%Dﬁh- /g&w v P/ A G7p-4rD0r28
SIGNATURE ANBMYYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Gyttt Powx ¢ ¥




