FILED

Jun 03, 2008 8:00 am

2008 LIMITED LIABILITY commuv Secretary of State

ANNUAL REPORT . 04-29-2008 90066 001 *2,913.75
DOCUMENT #L01000019676
. Enlity Nama
CENTURY VICTORIA GROVE, LLC
Principal Place of Business Mailing Address
1951 N# 19TH STREET 1951 NW 19TH STREET 3 U 0 ﬂ 8 58 3
SUITE 200 SUITE 200
BOCA RATON, FL 33411 BOCARATON, FL 33431
e EE RN AN A A
Suite. Apt. ¥, eic. Suite, Apt. #, aic. 04262008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Apptisd For )
65-1157105 Not Applicabla
Z» Counry Z Country S. Ceriiicato of Stows Desied [ ’fz gg“‘“m";m'
8. Name and Address of Current Registered Agent 7. Namw and Addriss of New Registersd Agent
Name
DIFORE, CORA
3300 UNIVERSITY Sirea! Address (P.0. Box Number ia Not Acceptabie)
CORALSPRINGS, FL 33065
City FL l 2ip Code

8. The above named entity Submits this slatemant for the purpase of changing its registered cifice or ragisiered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of rogistarad agent.

SIGNATURE

. VP o prirrind rarme O (00MLBO0 400 S0 bbe J Appbcatly. INCTE: Reginiared AQan e il [egued wha rematatng) DATE B
FILE NOW!I! FEE I8 $1238.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ peiete me O orngs [ Addition
NAVE EISNER, NEIL NAME
STREETADDRESS | 3300 UNVERSITY DRIVE STREET ADORESS
Y- 55 2P CORAL SPRINGS, FL 33085 Cry-S1-2p
T MGRM 3 Deime TILE Oonange [0 Addition
MAME FALCONE, ARTHUR NAME
STREET ADDRESS | 1851 NW 19TH STREET STREET ADORESS
CIrv-S1-77 BOCA RATON, FL 33431 CTY-ST1-2P
me MGRM O Delete mie Cchange  [J Addition
NAWE FALCONE. EDWARD NAME
STREETADDRESS | 1851 NW 18TH STREET STREET ADORESS
<mr-S1-o8 BOCA RATON, FL 33431 CITY-ST- 20
e MGRM {1 Deiete TLE {JCrange [ Adddion
MAME FALCONE, ROBERT NAME
STREETADORESS | 1951 NW 19TH STREET STREE} ADORESS
aty-s1.2¢ BOCA RATON, FL. 33431 Giny- 7.1
s [ Delete TMLE (O Crange [ Ageilion
NAE NAME
STREET ADDRESS STREE [ ADORESS
CITY.ST. 2P corty-5.ap
me [ Celets me [ Cangs [ Addirion
HAME NAME
SIREET ADDRESS STREET ADCRESS
CITY= ST- 2P r / CrY-st.2e
11. | harsby cartily that the inlé ion suppliad with this filing does not quality ior the exempiions conained in Chapter 118, Forida Stanstes. | urther centily thal the information
indicated on this rape ; ghd! lhal my signatura shall have the sama fegal eflect as if made under cath; thal | am a managing member of manager of the
tirnitad bability comparly p i F ered Lo exaCute this report as requirad by Chapter 608, Fiorida Statules.
SIGNATURE: ¥i 841 941 1249
SMOMATURE 0 Deytyrw Prore ¢




