FILED

2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am
i___ANNUAL REPORT _ Secretary of State

DOCUMENT # M96000000088 07-14-2004 90105 001 ***200.00

1. Entity Name i

CENTENNIAL AMERICAN PROPERTIES, L.C.

Principal Place of Busingss Mailing Address

137 FALLS STREET, SUITE 100 131 FALLS STREET, SUITE 100

GREENVILLE, SC 29691 GREENVILLE, S€ 29601 .
- e — —— UM ARME AR
iy 4 . ' | : |

T s < | 01052004No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS _ SPACE } 4. FEI Number Applied For
' . o 57-1037722 Not Applicable

f ; N _ ' ) . . 5. Certificale of Status Desired O gese'gg“ﬁidgima'

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM : e e VAPE

1200 SOUTH PINE ISLAND ROAD ‘ ‘ DO NOT WRITE
PLANTATION, FL: 33324 ) - P :
- ~IN THIS SPACE

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.
I

SIGNATURE

Signature, ly?oo or printed name of regislered agenl ant titke if applicabte. (NOTE: Aegisierad Agent signature reéquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Il

9. e MANAGING MEMBERS/MANAGERS
HILE MGRM?{
NAME CENTENNIAL AMERICAN REAL ESTATE

STREETADDRESS | 131 FALLS STREET, SUITE 100
CiTY -S7-2IP GREENVILLE, SC 29601

TITLE MGRM/

NAME GATEWAY ASSET MANAGEMENT, INC. .
STREET ADDAESS | 131 FALLS STREET, SUITE 100 . : -7
CITY -87-21F GREENVILLE, SC 29601 ' :

TIRE
NAME

sraoms | : DO NOT WRITE .
e | IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-S7-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a2 managing member or manager of the
limitad lizbility comaany or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Do D w S Huolod a7 3¢9

ElGNATlIR.‘E AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




