2006 LIMITED LIABILITY COMPANY
- * ANNUAL REPORT (AR) FILED

DOCUMENT # M00OD00000515 Apr 17,2006 08:00 AM
1. Epity Name “Secretary of State
CENTURY ASSOCIATES AUBURNDALE LLC
Principal Pt;.;‘c-;c;{ B;Jsiness - Mading Address .
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET ! ;
C/O RUDED PROPERTIES, INC. ~ ©/Q RUDEQ PROPERTIES, INC. . i
R e e AR
2. Prinopal Place of Business 3. Mailing Address .
| Sude, Api, 7, etc. Surte, Apt. B, ele. ‘ 15t MOORE CRZEUSS {10/05] -
City & Stat Gty &8 ‘ . FEIN | Appliect F
ate A 1ate 4. Fel umbf?( 22‘371 4430 - N_l:f;inﬁ:f
Zip Cauniry Zp Country 5. Ceclificals of Staius Desirad O i§ese geo qﬁf:é‘ ional
6. Name and Address of Current Registered Agent _]_ 7. Name and Address of New Registered Agemt L
Name !
?.??1‘ EEE‘&”S.E%E‘EE’RK DRIVE ' Sirest Aédress (P.0O. Box Number 1s Nat Acceptahie} )
SUITE 4
WESTON FL 33331 et e
} City - ; i FL 1 Zip Code

§. The above named entdy submits This staternent for e puspose of changing its regls&ered office er ieglsterad agent, ar botr\ it thg State af Florida. | am famuiar with, arid aco: e
the obligations of registered agent,

SIGNATURE I

Lagratuls, Typed ar printed naeme of regelauid agent end il o spabcanle NOTE He;;»s\e{ed ﬂgenl wgnnlure requized vdwnreansialmg) . DATE
- “RILE oW FEE IS 86000 |
Make Check Payabie o] F!orrda Departmenuof State
s Due Ey May 1 2606 ) s
8. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
Tt MGAM 3 petete ThE ‘ ! [ Change [ Acit
i
NAVE CENTURY ASSOCIATES LIMITED NeME .
STRCET ADORESS | 365 WEST PASSAIC STREET STRECT ADGRLSS §
GIY-5T-0F - IROCHELLE PARK NJ 07862 Y- ST-210 : :
mE D Detetp BILE ' UUI rUDUr_i 6?33 [3 Changa [ ann
NAME NANE | 0501 /0E-B001 7004 50.00
STREET ADDPESS ’ STREED ADDRESS '
G- ST-2F gitr-51- 2 ,
L [ oeiste LE ! Otarge Qasm
NAME NAME
STRUET ADDRESS STREET ADDRESS | « l
are-81-ar £47Y -ST- 2P ;
e 3 celete TITLE } O change  Jar
HAME AN :
STREET AQDRESS STRICT ADDRESS !
LTy ST1-2p CIvY-S7-2P ! i
TITLE 3 oelete TE | Dichnge  [J a4
NARE HAME ‘
STREET ADDRESS SIPLET ADDRESY
CiTy-ST-27 CIFY-53-21P z
P 1.2 petee qne _ CHCwnge [ At
MAME NAME !
SIREET ADDRESS STREFT ADDRESS
LiTe-ST-2P TN 5320 .

11, { heraby certity that the information supphed with this filing doss not qualily for the examptions cotitained in Section 119, Florida Statutes. | furlhes cenily that the information
indicated on this report is true and accurale and Thal my signature shall have the same legal effect as it made under Ua{h that | am a manayig mombes or manager of the
hirited liabitity company or the recetver or irustee empowered to execule this report as requred by Chapter 808, Ronda Statules

| SIGNATURE: ___< ‘M}' Fw' B TRLLH T L) "N 3 _ 9%0 % (;?597/3-/300




