FILED
e Jun 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90066 001 *2,913.75

q

DOCUMENT # L02000034563
GCENTURY LAGUNA LAKES, LLC

Principal Place ol Businass Mailing Addrass 3 0 n 0 85 3 5

1951 NW 19TH STREET 1357 NW 19TH STREEY

SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
Suita, Apl. #, 8ic. Suita, Apt. ¥, 8i;. 04282008 Chg-LLC CR2E083 (1 2/06)
City & Siate City & State 4. FEI Number Applied For
34-1975160 Not Applicable
Zip Country Zip Country . : $5.00 Additional
8. Cenificatp of Status Desired a Fes Raau
6. Name and Address of Currant Raeg!: Agent 7. Nams and Address of New Regi d Agant
Nama
DIFIORE, CORA
1951 NW 19TH STREET Swest Address {P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL. 33431
City FL l Zip Code
8. The sbave named entity submits this statement for the purpase of changing its registered office or registered agent, or baih, in the State of Florida. | am lamiliar with, and accepl
tha obligations ot registered agan:.
SIGNATURE
Sagnature, Voud o DAtk A of 4 ond bite (NOTE: Fagmarsd AQEn Snk/8 NOLIFrad whih e REng) DATE 1
FILE NOWII! FEE 19 $138.75 Make check payabls to -
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIO@CHANGES
TME MGR O Detate WiE O ctange [ Addition
NAME EISNER. NEIL NAME
STREET ADORESS | 3300 UNIVERSITY OR STE 001 STREET ADDRESS
CITY-SF-2P POMPANQ BEACH, FL 33085 CiTY-S1-21P
e MGR O petete nNE Ocane [ Addition
HAME FALCONE, ART NAME
STREET ADDRESS | 1951 NW 18TH STREET STREET ADORESS
cir-st-op BOCA RATON, FL 33421 ary-s1-ne
me [ Deleta TILE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CTY-51-1P i oIrY-5§-2P
FILE O Detete niE O Change [ adition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-00 CIry-ST-20
e O oetets TLE O crange [ Asition
NAME NAME
STREED ADGRESS STREET ADORESS
CITY-SF-2p cure-SE-0P
TiTE O dsets e Ochange [ addilion
NAME HAME
STREET ADORESS: STREET ADDRESS
orY-Sr-ap s / Qry-$1-5p
11. 1hereby certily thai tha informfition suppliad with this fillng does not quality for the exemplions containad in Chapter 119, Florida Siatutas. | furthar certify that tha information
indicated on this reporfid rugeand sccurale ind that my signatura shall have the same lagat ailect as if made under path; that | am & managing mamber or manager of tha
limited tiability compa d re-ceiv.er or trgstes empowered to executa this raport 8s required by Chapier 608, Fiorida Statutas.
SIGNATURE: Welliam Mekissoc/e #211242 Sér 11249
HGMATURE E OF SIGNING M. on REFRESENTATIVE Dnip. Dirytsre Prore ¢ ]




