FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000099589 01-11-2008 90079 008 ***138.75

1. Entity Name

CENTURY TITLE BUILDING, LLC

Principal Place of Business Mailing Address G Uu 0 03 13

3060 CEDAR TRACE 3060 CEDAR TRACE

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

B IVEKIRAG IR AR ARAAGR
Suite, Apt. #, elc, Suite, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FEI Number Applied For

é:é —/2 2 g(’é‘ Not Applicable
e Country Zie Country 5. Certificate of Status Desired O Ei'ggu’::’:;"""m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, JOHN W
3060 CEDAR TRACE Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688

City FL I Zip Code

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

SIGNATURE

Slgnatura, typed or printed name ol registered agent and litle it applicable. (NOTE: Reqlstered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $138.75

) ,,;_eckLpayabla}i“
After May 1, 2008 Fee will be $538.75 intof

“partmentk‘of Sta

e

5

9 WANAGING MEMBERS MANAGERS 10. ~ ADDITIONS/CHANGES

TITLE MGR 1 Delete THLE [T change [T Addition
NAME JOHNSON, JCHN W NAME

STREET ADDRESS | 3060 CEDAR TRACE STREET ADDAESS

CIvy-sT-219 TARPQON SPRINGS, FL. 34688 CITY-ST-2IP

TILE MGR [ petete TILE [J Change [ Addition
NAME JOHNSON, DARLENE H NAME

STREET ADDRESS | 3060 CEDAR TRACE STREET ADDRESS

CHY-S1-2IP TARPON SPRINGS, FL 34688 CITY-5T-2P

TITLE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF - CITY-5T-72IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§7-2P

TILE [ petete E ] Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

LE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the

limited tiability company or the receiver or frusiee empow :Z:-jcule this report as required by Chapler 608, Fiorida Statutes.
W Ml , gop 227930494

SIGNATURE.

SIGNATURE AND YYP OR PRINTED NWOF BIGNING MANAGING MEMBER, MANAGE?! OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




