FILED
' Jun 03, 2008 8:00 am

Ta

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90066 001 *2,913.75
DOCUMENT #L01000018674
1. Entity Name
CENTURY VERSAILLES, LLC
Principel Place ol Business Mailing Addrass ’
1951 NW 19TH STREET 1951 NW 19TH STREET 30008583
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
F e S P AR R
Suite, Apt. ¥, etc. Suile, Apt, ¥, oic, 04282008 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4. FEI Numbsr Appled For
65-1157102 Not Appiicable
ad Counwy Zip Couniry 5. Cortiicats of Stanus Desied [ gz-gzwﬂa'
8. Name and Addresa of Current Registarad Agent T. Name and Add aof New Reglstered Ageni
Nama
DIFIORE, CORA
1951 NW 19TH STRET Streat Address {P.0. Box Numbaer is Not Acceplabis)
SUITE 200

BOCA RATON, FL 33431

City FL I Zip Code

8. The sbovo named entity submils Ihie statement Tor Iha purpose ol changing ks regisierod office or regislered agend, o boln, in the State of Florida. | am lamiliar with, end accept
the obligalions of registared agant,

SIGNATURE
Sighature, typed & prnted neme of regusered agent and Itie d apphcabie. (NOTE: Pag AQB Sy when | Date t
FILE NOWII! FEE IS $138.75 Mzke check payabie to
After May 1, 2008 Feo will be $538.75 : Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Oekte MLE Octhange [ Acdition
NAME EISNER, NEIL RAME
STREET ADORESS | 3200 UNIVERSITY OR STREET ADORESS
CTY-SI-2P CORAL SPRINGS, FL 33065 oy-§1-2p
W MGRM 3 Detete e Ocrnge [ aiion
NAME FALCONE, ARTHUR NAME
STAEET ADDRESS | 1951 NW 19TH STREET STREET ADORESS
ciry-st-2p BOCA RATON, FL 33431 cuy-sT-aP
me MGRM [ Detza TInE O Crange [ Addition
AN FALCONE, EDWARD NAME
STREET ADORESS | 1951 NW 19TH STREET ' STREET ADDRESS
Cify-5T-2pP BOCA RATON, FL 33431 Ciry-st-zp
THILE MGRM 7 betete TNE Oithnge [ addition
NAME FALCONE, ROBERT NAME
SIREET ADORESS | 1051 NW 19TH STREET STREET ADCRESS
LLLB Y BOCA RATON, FL 33431 CiTY-§1- 19
1173 3 ot g O crangs | Addition
NALE NAME
SIREET ADORESS STREET ADDRESS
CIRY-ST. 2P cry-s1-29
Ime O peiete e O Crange [ Ancition
NAME NAME
STREET ADDRESS SIREET ADORESS
oY-s.oe Vs / CITY.ST- 2P

11. 1 heraby certily that ihe infgrmayon supplied wigh this filing coas not quality for the examplions contained in Chapler 119, Florida Statutes. | furthar cartity thal the information
indicated on this report js frue find accuraia agld that my signature shall have the sama legal sifect as if mads under oath; that | sm a managing mernber or manager of the
Emited Bability company o thefrecerver or trudiee empowergd.to axecute (his rapor as required by Chapter 608, Florda Standas.

SIGNATURE: _&




