2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # M00000000515
vt ecretary of State
CENTURY ASSOCIATES AUBURNDALE LLC 04-16-2004 90420 032 ****50.00
Principal Place of Business Mailing Address
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET
C/0 RUDEO PROPERTIES, INC. C/0 RUDEQ PROPERTIES, INC.
ROCHELLE PARK NJ 07662 ROCHELLE PARK NJ 07662
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ’ Applied For
22-3714430 Not Applicabte
Zp Couniry e : Country 5. Cenificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addréss of Current Registered Agent T i 7: Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (_F’.O-, Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zio Code

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
Signalure. typed or printed name of 1sgistered agent and title ¥ applicable. (NOTE: Registerad Agent signatyre raguired when reinstaling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ vaiete TITLE [ Change ] Audition
NAME CENTURY ASSOCIATES LIMITED NAME
STREET ADDRESS 365 WEST PASSAIC STREET STREET ADDRESS
CITY-ST-2IP ROCHELLE PARK NJ 07662 CITY-ST-2IP .
TME O pelete TITLE [CdCtange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP oIy -51-21P
TITLE [T Dslete TILE ' YT 'O change T Addition
NAME NAME
STREET ADDRESS ca - . . B . STREET ADDRESS |
CiTY-ST-ZiP CiTy-8T-21P B
TiLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP ,
TMLE O Delete TIMLE ) . [ Change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hergby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a managing member or manager of the
limited fiability company or the recsivg ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SVl ek orl Lf[sdm;, (201) 712~ 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Da’ynme Pnone #




