Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 Kathorine Harrl
A atherine Harris '
ANNUAL REPORT g Secretary of State i
1 999 ¥l £ DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE

- [
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | C S
$ 188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE

T lrated Uity Gompany  DOCUMENT # L98000001871

CENTENNIAL PLACE L.C 1a. Principal Piace of Business Address

) L,
16118 ANCROFT COURT 16118 ANCROFT COURT
TAMPA FL 33647 TAMPA FL 33647

2 Principat Piace of Busines: i 2a. Mailing Address 3. Date Organized or Qualibed | 3a. State of Farmation
/JQA&JQQ%fN(;fi,\.} A~~~ ]| 09/15/1998 FL
Suite, Apt. #, elc. Suile, Apt. 4, elc P — S

4. FE[ Number ' ﬁm"
63[ - 3 S\C-{ 1 2] \2,. ’ lj_Not Appr.éable

oa ) | S1-354(03] D) e
-] 5. Date of Last Report 6. Certihcate of Status Dasired

pd] Coutiry 2o JCoounly
33047 | Sa | CT ]
-~

7. Name and Address of Current Registered Agent &. Name and Address ol New Reglstered Agent/Otfice

City & Stale — iy & State

|
J

Name
WILK, PHILIP J
16118 ANCROFT COURT “Sirost Address (0. Box Number Ts Not Accepiable) |
TAMPA FI 33647

Suile, Apt #elc

iy

9. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statules, the above-named limited Liahilly company submits this statement for the purpose of thanging
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. Fhereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE . .. ... .. . . . - DATE P —
APt g A e At A et SNOTE He e e DA T e et et g
10. Tite Managing Members/Managers Business Streel Address Cily, State and Zyp Code
MGR | WILK, PHILIF J 16118 ANCROFT COURT TAMPA FL
: TOOIOS YEISSE T o1

ARG /53 -~ 0 D=~
ST ARSI T2 4 TR

11 ldohereby cedity that the inlormation supplied with this filing does not qual ty for the exemption stated in Seclion 119 07(3) (1), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have tho same legal effect as it made under eath; ihat | am a managing member or manager of the
hirnited hability company or 1he receiver or trustee empoweredlo exe 15 repart as required by Chapler 608, Flonda Stalutes, and that my name appears in Block 10, or on an

attachment with an address .
->/ 2 Z/ﬁj’
A

SIGNATURE:

INHSE10 R {12-98)

L PHIP T L PSR e AT RIAR LS PR N N T b




