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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034543 (3-28-2007 90196 001 *1,050.00

1. Entity Name
CENTURY LIVE OAK PRESERVE, LLC

Principal Place of Business Mailing Address
1951 NW 19TH STREET 1951 NW 19TH STREET 300034839
SUITE 200 SUITE 200
RO
03132007 No Chg-LLC CR2E083 (11/05}
DO N OT WRITE lN TH'S S PACE 4. FEI Number Applied For
34-1975143 Not Applicable

5. Certificate of Status Desired ] $5.00 Additlonal
Fee Required

6. Namae and Address of Current Registerad Agent

O CORA IREET DO NOT WRITE
BOGA 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. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, fyped o printed nama of registarad agent and litte it applicabla. {NOTE: Registered Agent sipnalura tequired whan rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME ELSNER, NEIL

STREET ADDRESS | 3300 UNIVERSITY DR STE 001
CITY-ST-ZP CORAL SPRINGS, FL 33065

TITLE MGRM

NAME FALCONE, ART

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

TI5LE MGRM
NAME FALCONE, ROBERT

STREET ADDRESS | 1951 NW 19TH STREET
CITY-ST-2IP BOCA RATON, FL 33431 Do NOT WRlTE

- rﬁi@gNE EDWARD I N T H l S S PAC E

NAME
STREET ADDAESS | 1951 NW 19TH STREET
CITY-ST-2IP BOCA RATON, FL 33431

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exeffiptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the sam legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this i s required by Chapter 608, Florida Statutes.

SIGNATURE: C2 1207  Sbl-I-/7¥F

A d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTY REPRESENTATIVE Cale Dayiuma Phona #
1,




