2004 LIMITED LIABILITY COMPANY
~ " ANNUAL REPORT

DOCUMENT # L99000002298

1. Entity Nama

CENTENNIAL Ai\/IERICAN PROPERTIES-FLORIDA, L.L.C.

Principal Place of Business

3105 SAWGRASS VILLAGE CIRCLE
PONE VEDRA BEACH, FL 32082

Mailing Address

3105 SAWGRASS VILLAGE CIRCLE
PONE VEDRA BEACH, FL 32082

i

P

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90105 001 ***200.00

340093234

RTENERAOIA RN

v L . o 01052004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH’S SPACE 4. FE| Number Applied For
’ o . 59-3574998 Not Applicabla
R ’ ‘ ’ 5. Cerificate of Status Dasired (] Eese.g?q L::::I:;timal
6. Name and Address of Current Registered Agent
F &L CORP.

200 LAURA STREET
JACKSONVILLE, FL 32202-3520

i

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o grinted name of registared agent and title if applicadle.

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. ! MANAGING MEMBERS /MANAGERS

TITLE MGRM?

NAME CENTENNIAL AMERICAN REAL ESTATE, LTD
STREET ADDRESS | 131 FALLS ST, STE 100

CITY-5T-2IP GREENVILLE, SC 29601

MGRM{

CENTENNIAL AMERICAN PROPERTIES, LLC
131 FALLS ST, STE 100

GREENVILLE, SC 29601

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE Ii ‘
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CTy-S7-2P

NILE
NAME .
STREET ADDRESS ! -
CITY-ST-2P '

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not quality lor the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
inclicated on this report is true and accurate and that my signature shall have the sarne legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Do d W 2l

Helog S AR\ -36

SIGNA'I’UFI:E AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

i

Date Daytime Phong #




