FILED
Jun 03, 2008 8:00 am

b P +

[ . 4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90066 001 *2,913.75
DOCUMENT # L01000019678
1. Entity Name
CENTURY TB, LLC
5 -
Principal Place of Businesa Maiing Address 3“““8563
1951 NW 19TH STREET 1951 NW 19TH STREET
SUITE 200 SUITE 200
BOCA RATON, FL 33401 BOCA RATON, FL 33421
R A
Suite, Agt. ¥, eic. Suite, Apl. #, ec. 04282008  Chg-LLG CR2E083 (12/06)
City & State City & Stata 4. FEl Number . Appliad For
65-1157104 Not Appiicabls
Zip Counlry Zp Country - . $5.00 Additiona
S. Certificate of Status Desirad O Foe Required
6. Namae and Addrass of Current Reglutersd Agent 7. Name and Address of New Reglstered Agent
Name
DIFIORE, CORA
1951 NW 19TH STREET Sirgel Addrass (P.0. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL. 33431
City FL ] Zip Code
8. The above named antity submits this stalement kor the purpose of changing its registered office or registerad apgent, ar both, in the Siate of Fiorica, & am lamdliar with, and accept
the cbligations of ragisiered agent,
SIGNATURE
Sigrariuey, Fyped or prvviac Narma of rOQMHS S0 DL 80D UGE § ADOBCADAS HMNOTE: Agory wr DATE
FILE ROWI! FEE 19 $138.75 X MaXke chack payabls to
After May 1, 2008 Fou will be $530.75 : Florida Departmant of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
TIE MGRM O Deise WILE [JCrarpe {7 Aadition
NAME FALCONE, ROBERT NALE
STREET ADDRESS | 1951 NW 19TH STREET SIPEET ADORESS
GaTY.ST-2P BOCA RATON, FL 33421 CUIv-ST- 1
TE MGRM O oekete uil's [Jcrangs [ Addeion
NAME EISNER, NEIL NAME
STREET ADDAESS | 3300 UNIVERSITY DR STREET ADORESS
OTY-51-2P CORAL SPRINGS, FL 33065 Cily-81- 29
e MGRM 7 Oetete MLE O crange [ Addition
NAME FALCONE, ARTHUR NAME
STREEV ADDAESS | 1951 NW 16TH STREET STREEN ADDRESS
Cry.SI. 0P BOCA RATON, FL. 33431 CITY-5T-2P
e MGRM O Detetn L Ccrane [ Asdition
NAME FALCONE, EDWARD HAME
STREE) ADORESS | 1951 NW 18TH STREET STREEF ADORESS
CFy-51-2¢ BOCA RATON, FL 33431 coy.ST-ar
NE O Delats ns [ Change [ Aadition
NAME X NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-7¢ CIIY-ST- 1P
s O e e Ocrange ] Aaioon
RAME HAME
SJREET ADORESS STREET ADDRESS
CATY-51- 3P o~ / CITY-§1-2P
11. | heroby certily that the intor pplied with this filing does not guality for the exempilions contained in Chapter 119, Fiorida Statutes. | further certify (hat the information
indicated on this repon is BCccLrale and ghal my signature shall have the same legal effect as il mada under calh; that | e a managing member or manager ol tha
Eemited liabilty company wver of ruslaf ampowered (o axecuna this repornt as required by Chapter 608, Florida Statutes.
SIGNATURE: T
SHINATURE ANO




