- FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngAENT #101000019674 03-28-2007 90196 001 *1,050.00

CENTURY VERSAILLES, LLC

Principal Place of Business Maiting Address - - .

1951 NW 19TH STREET 1951 NW 19TH STREET JUUu3adb

SUITE 200 SUITE 200

— - AR REI R R IR
03132007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRy e
65-1157102 Not Applicable

5. Centilicate of Status Desired O fi'ggq ::E:;“""a'

6. Name and Address of Currant Reglistered Agent

51 VY 0T STRET DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

Signalura, typed of printad name ol regisiared agent and tille il applicable. (NOTE: Regislered Agent sipnatura requirad whan reinalating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME EISNER, NEIL

STREET ADDRESS | 3300 UNIVERSITY DR
GITY-S1-2P CORAL SPRINGS, FL 33065

TIME MGRM

NAME FALCONE, ARTHUR
STREET ADDRESS | 1851 NW 19TH STREET
CITY-ST-21P BOCA RATON, FL 33431

TITLE MGRM
NAME FALCONE, EDWARD

STREET ADDRESS | 1951 NW 19TH STREET
CITY-ST-21P BOCA RATON, FL 33431 DO NOT WRITE

III:;EE ?EL%%NE. ROBERT I N TH IS S PAC E

STREET ADDRESS | 1851 NW 19TH STREET
CITY-ST- 2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
cmy-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-$1-2IP

11. | hereby cedily that the infermation supplied with this filing does not qualifyflor thd exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hgve thg same legal gffect as if made under oath; that | am a managing member or manager of the
limitad Nhability company or the receiver or trustee empowered 1o execute this regor as requirdd by Chapier 608, Florida Statutes.

SIGNATURE: [ﬁ)lwm H%éﬁm} 03207  Sl-F6/- /247

d
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING WMANAGING MEMBER, gR AUWEED REPRESENTATIVE Drate Daytime Phone #

/



