2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

Secretary of State

PgngNgnEA E NT # L0700003841 g 05-22-2008 90512 Q46 ***143.75
CENTURY COMMERCIAL REALTY, LL.C
Principal Place of Business Mailing Address - U 3
500 S0. FLORIDA AVE., SUITE 700 P.0. BOX 5252 bUVG s/
LAKELAND, FL 33801 LAKELAND, FL 33807-5252
B R RO R

Suite, Apt. #, etc. Suite. Apt. #, etc. 01182008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number, Applied For

20- $% yTA 737 Not Applicable
Zp Country I Couniry 5. Cartificate of Status Desired ?ggg}":?:;ﬁmal
B. Name and Address of Current Registered Agent 7. Name and Address of New RagiEterad Agent
Name
MCFARLANE, PETER A
500 SO. FLORIDA AVE., SUITE 700 Street Address (P.O. Box Numnber is Not Acceptable)
LAKELAND, FL 33801
% City FL l Zip Code

8. The above named e,mlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rdgistered agent.

SIGNATURE i

Signature, lwpu or priniec name of registared agent and (e if epplicable.

(NOTE: Registerad ADen! signaturs required when rainstating)

DATE

I
~

FILE uowm&ise 1S $138.75
After May 1, 200 -lfe'e will be $538.75

Ry

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME FIRST-GENTURY INVESTMENTS, INC. NAME
STREET ADDRESS | 500 SO’ FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33801 CITY-57-21P
TITLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-57-2IP
TIMLE O pekete TILE [ Change [ Addition
HAME NAME
ASTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TIMLE [ change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TmE [T Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-§T-2IP CITY-5T-2P
TLE O Delete T(TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2P

11. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Infermation
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE e Z317) /_m&q/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNR

, OR AUT

4121408 863.647.1581

Kim S Kelley




