S e ——— e,

FILED
2008 LIMITED LIABILITY COMPAN Apr 24, 2008 8:00 am

<—4A......_._

ANNUAL REPORT — ecretary of State

DOCUMENT #L07000045477 (04-24-2008 90017 012 ***143.75

1. Entity Name

CENTURY/AG - VININGS, LLC

Principal Place of Business Mailing Address -

500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700

LAKELAND, FL 33801 LAKELAND, FL 33801

B ARG CR ORI A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112008 Chg-LLC CR2E083 (12/08)
City & State Chy&State . ... .~ 4, FE| flumber Applied For

Tt » 58 - g'? 6 2. ﬁ ; Not Applicable
Zip Country L T County §. Certificate of Status Desired $5.00 Acdiionat
e N ) Fee Required
6. Name and Addreas of Curvent Registered Agent 7. Name and Addross of Now Registared Agent

Name
MCFARLANE, PETER A ESQ. '

500 SOUTH FLORIDA AVE., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

e City FL l Zip Code

[T

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 registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tle if appicable. {NOTE: Registered Agent sigraturs required when reinsiating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e ° MGRM [ Delete TITLE [ Change  [] Addition
NAME CRF MANAGEMENT CO., INC. NAME
STREET ADORESS | 500 SOUTH FLORIDA AVE,, SUITE 700 STREET ADDRESS
CIy-ST-2IP LAKELAND, FL 33801 CITY-5T-2IF
TIE 7 Delete 1ITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*oay-st-2p CITY-57- 1P
TILE O pelete TITLE O change [ Addition
2 NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-81-pp
TINE (3 pelete TITLE I change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITy-81-2p
TITLE [ Deiete THILE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deiete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ¢ertify that the inforrmation
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
fimited lability company or the receiver or trustee empowered Lo execula this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY1

IBER, MANAGER, OR AU Kim S Kelley 4/21/08 263.647.1581 -

RN E———



