FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

s g, -

DOCUMENT # M00000000515 04-22-2005 90047 011 ****50.00
1. Entity Name
CENTURY ASSOCIATES AUBURNDALE LLC
N et * o
Principal Place of Business Mailing Address AUU LT
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET
C/0 RUDEO PROPERTIES, INC. - -+ . C/ORUDEQ PROPERTIES; INC.+ s 3= ;= ,7- > B s T U - .
ROCHELLE PARK, NI 07662 ROCHELLE PARK, N) 07662 ’
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State i City & State 4. FEI Number Applied For
i 22-3714430 Not Applicable
zip Country” Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
= - - — -~ - = f=-Name' —= — T ——— T 2 el
NRAI| SERVICES, INC. o]
526 E. PARK AVENUE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 ; _
Lt s City Zip Code
i FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
[
SIGNATURE .
. Signa_lqnc. typed or printed nagpe of rnqimmq agentang titke if applicabla, . - .(NOTE: Registared Agent signelure required when reinsiating) . DATE
. . VF . gl R S L B N U L SRR PR I . EEE I
. . R . . T Pl e Lios T R N R B EE T T TR S P
c=- -Flling Fee is $50.00— -~ « «— [ cci e i sy - et i e e on = a|ien e s MBK@.Check payable to... ... .
“- .. Due by May 1, 2005 TS Florida Department of State
MU Jo A LRI i TR |
9, . MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS /CHANGES
mEe | MGRM ] _. Oloeed __ fme | e e e o= Dicrege (3 Addiion
NAME - - CENTURY ASSQCIATES LIMITED HAME
STREET ADDAESS | 365 WEST PASSAIC STREET STREET ADDRESS
CIry-ST-2ZP ROCHELLE PARK, NJ 07662 CITY-ST-2P
TILE T Delete TITLE . [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-BP
TINE [ palets TITLE [Ochange [ Addition
HAME NAME
. STREET ADDRESS . - STREET ADDRESS —— -
CITY-51-21P CiTY-ST-7P
TME O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peteta TMLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P . CITY-ST-2P
WME . . i . Ooeete, . APme_ {0 . ___DOcrae [JAdion
NAME oY e . [ NAME O ST o+ & L A L A —
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2P S : | CITY-ST-2IP ' e R L fht S
11. | hereby certify that the information supplied with this liling doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing mermkber or manager of the
limited tiability company or the recsiver or truste ered to execute this report as required by Chapter 608, Florida Statutes. T, T orTEm e
. ,) ~_ o
SIGNATURE: Sm‘m s . (201)719- 1300
GIGNATLURE AND TYPED OR PRINTED NAME OF MEMBER, oR ATIVE Date Daytims Phona #



