- o L FILED
Jun 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90066 001 *2,913.75
DOCUMENT # L00G00006953
1. Entity Name
CENTURY COMMUNICATIONS V.1, LLC
Prircipal Place ol Businass. Mailing Address 3
1951 NW 19TH STREET 1951 NW 19TH STREET Ty
SUITE 200 SUITE 200 ™
BOCA RATON, FL 33437 BOCA RATON, FL 33431
R S [T PO A
Suite, Apt. #, etc, Suite. Apt. #, atc. 04282008 Chg-LLC CR2E083 {12/06)
City & Siate City & Siate 4. FEl Number Applied For
65-1026064 Not Applicably
Zio Country Zp Couniry 5, Cortificate of Siatus Desired a Ez'oo A:::nonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registared Agent
Nama
DIFORE, CORA
1851 NW 19TH STREET Streat Address (P.0. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33431
City FL I Zip Code
8. The above named entity submits this slatemeni lor the purpose of changing its registered oifice of regislered agenl, or both, in the State of Forida. | Bm lamikar with, and accapt
the obligations of ragistared agent.
SIGNATURE
Sxpwturn. fyped o prved neme of g anc W d {HOTE. Rugeieren ADET SN MIGUWed whin Mandtingk DATE
FILE NOWIl! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will bo $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ; CHANGES
TNE MGRM O oelete NLE [JcChange [ Aadition
NAE EISNER, NEIL NAME
SIREET ADORESS | 3300 UNIVERSITY DR STREEV ADDRESS
CITY-SE- 28 CORAL SPRINGS, FL 33065 CIrv-51-2P
e MGRM O veiete THLE [Tehane [ Aadition
NAME FALCONE, ROBERT NAME
STREET ADORESS { 1951 NW 19TH STREET STAEEN ADDRESS
cITy. ST. P BOCA RATON, FL 33421 CITY-ST-2P
IMe MGRM 3 elete TIME Ocrange [ acdition
NAME FALCONE, ARTHUR NAME .
STREET ADDRESS | 1951 NW 19TH STREET STAEET ADORESS
Gry-5T-2p BOCA RATON, FL 33431 - si-2P
e MGRM 0 palete Une O crange [ Aaviion
NAME FALCONE, EDWARD NAME
STREET ADORESS | 1951 NW 19TH STREET STREET ADDRESS
Ciry-S1-2p BOCA RATON, FL 33431 CITy-SI-pP
TINE [m T DOcrange [ Mdition
RAME NAME
STREET ADORESS STREET ADDRESS
Cary- §1-2 CITY-51- 2P
e 1 telee L [ Crange {7 Aduition
NAME NAME
STREET ADGRESS STREET ADORESS
ory-51.2p /_[ ty-§1-2p
11. i hergby certily that the inf ion supplied with this filing does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | huther cantify that tha information
indicaied on Lhis r and accurat that my signaturs shall have the same lagal eflact as il made under cath: thel | am 8 managing membex o manager of tha
limited liability compai faceiver Of tfsias ampowared (O execute this repon as required by Chaples 608, Forida Statigas,
SIGNATURE: (AA Wil liam Mg ks socic sla:/as S61 961 1249
BIHATYRE MPWD’MWMWMW!&MMM"&M 4 ’ Dete Coytime Prone #




