FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

- _ ¢ e ofc 2fe

DOCUMENT # M00000000515 04-16-2007 90339 039 50.00
1. Entity Name
CENTURY ASSOCIATES AUBURNDALE LLC
Principal Place of Business Mailing Addrass .
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET B 0 0 38 5 8 5
C/0 RUDEO PROPERTIES, INC. £/0 RUDEOQ PROPERTIES, INC.
ROCHELLE PARK, NI 07662 ROCHELLE PARK, N) 07662
P TR S [T

Suite, Apt, #, etc. Suite, Apt. #, atc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

22-3714430 Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desired [ ?ese-gg“ﬁf:;“""a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nams
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE - d
. 18, fyped or printed namo of regrstered agent and tlitke # appicable. (NOTE: Rexrsinred Agort signature requied whin rewstating) DATE
. Py
Filing Fae is $50.90 ] Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 pelete TITLE [J Change [ Addition
MNAME " | CENTURY ASSOCIATES LIMITED MAME
STREET ADDRESS | 365 WEST PASSAIC STREET STREET ADDRESS
CITY-S1. 2P ROCHELLE PARK, NJ 07662 CITY-ST-21P
TmE 1 elete TME [ Change [ Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-$5-2P CITY-ST-21P
FITLE 3 Delzte THLE O Crange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TME 3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 " CITY-T-21P
e {J Datete TILE D changs [ Addition
NAME : . NAME
STREET ADDRESS ® STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP

11. | hareby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport 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
firmited liability company or the receiver or trustea empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eﬂz. Foes. DR 1935 W G Brwe -6’///97 6470/) 2/l ~(300

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING SEEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Diwytime Phone #




