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

ANNUAL REPORT
Secretary of State
DOCUMENT # 101000019678 (3-28-2007 90196 001 *1,050.00

1. Entity Name

CENTURY TB, LLC

Principal Place of Business Mailing Addrass . -

1951 NW 19TH STREET 1951 NW 19TH STREET 'j U U U3389
SUITE 200 SUITE 200

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R A O

03132007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e
65-1157104 Mot Applicable
$5.00 Additional

. rlificate of Status Desired
5. Centifical atus Desire (] Feo Required

6. Name and Address of Current Registerad Agent

o5 N 10T STREET 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 ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agant and title if appiicable. INOTE: Ragislarad Agant signature required wher réinglating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FALCONE, ROBERT

STREET ADDRESS | 1951 NW 19TH STREET
CITY-ST-7IP BOCA RATON, FL 33431

TITLE MGRM

NAME EISNER, NEIL

STREEF ADDRESS | 3300 UNIVERSITY DR
CTy-S1-2P CORAL SPRINGS, FL 33065

TITLE MGRM
NAME FALCONE, ARTHUR

1951 NW 19TH STREET
:f:i:nz?:m BOCA RATON, FL 33431 DO NOT WRITE

IIIAT:JIEE ';IELTZN(;NE. EDWARD I N TH l S S PAC E

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

TITLE

NAME

STREET ADDRESS
CifY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this fiing does not quaty for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature ghalifhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eyecuffe this repog as required by Chapter 608, Florida Statutes.

SIGNATURE; 02./2.67 ALY AR/ %)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING EHBER\.O‘E AUTHORIZED REPRESENTATIVE Data Daytima Phona #




