FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO2000034543 04-29-2008 90066 001 *2,913.75
1. Entity Name
CENTURY LIVE OAK PRESERVE, LLC
Principal Place of Busingss Mailing Address
1957 NW 19TH STREET 1957 NW 19TH STREET 30 “ 052“7
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
ite, #, . Suite, Apt. #, elc.
Suite, Apt. #, sic uita, Apt. #, slc 04282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
34-1975143 Nol Applicable
Zip Country Zip Couniry 5. Cadificate of Status Desirad O $5.00 Addltional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIFIORE, CORA
1951 NW 19TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33431
City FL I Zip Code
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. | am familiar with, and accept
the aobligations of registered agent.
SIGNATURE
Signature, typed or printed nama of regislered agent and title if applcable (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM 0 oelete TITLE [] Change (] Acdition
NAME ELSNER, NEIL NAME
STREET ADDRESS | 3300 UNIVERSITY DR STE 001 STREET ADDAESS
CiTy-81-2IP CORAL SPRINGS, FL 33065 CiTY-5T-7IP
TITLE MGRM 1 oetete TITLE {JChange  [J Addilion
HAME FALCONE, ART NAME
STREET ADDRESS | 1951 NW 19TH STREET STREET ADDRESS
CITY-S7- 7P BOCA RATON, FL 33431 CITY-5T-2IP
TITLE MGRM ) Delete TITLE [ cChange [ Addilion
NAME FALCONE, ROBERT NAME
STREET ADDRESS | 1951 NW 19TH STREET STREET ADDRESS
CITY-5i- 2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE MGRM 1 Delete ME Jchange [ Addition
NAME FALCONE, EDWARD NAME
STREET ADDRESS | 1951 NW 18TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P
TMLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CiTY-ST-21P
IMLE O oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-5T-21P CITY-§1-2P
11. | hereby certity that the information supglied with this filing dees not guality for the exemptions contained in. Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrne Phone #




