i

. FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000011722 04-05-2005 90008 023 ****#50,00
1. Enlity Nama
CITY CENTRE, LLC
Principal Place of Business Mailing Address
439 SE PT ST. LUCIE BLVD #109 439 SE PT ST. LUCIE BLVD #109 2002 6 678
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
s s O A
Suite, Apt, #, atc. Suite, Apl. #, atc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
41-2088954 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese'gg"f\i::;m"a'
6. Name and Address ot Current Reglsur;d Age.m 7 ] — 7. Name and Address of New Regist . o Ag;nt —
) Name
PARUPIA, ARIF ;
438 SE PT ST. LUCIE BLVD #109 Sireet Address {P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984
City FL | Zip Code

8. Tha above namad enlity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Fiarida. | am famiiiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE
Sugnatura, typed or prnted name of registered agent and litle il applicabie. (NOTE: Registered Agent signature requirad when resnstairg) DATE
Fillng Feo is $50.00 Maks check payabie to
Due by May 1, 2005 Floritla Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O e MLE [ Change [ Addition
NAME PARUPIA, ARIF NAME
STREET ADDRESS | 439 SE PT ST. LUCIE BLVD #109 STREET ADDAESS
Ciry-s1-2IP PORT SAINT LUCIE, FL 34984 CITY-ST-21P
TTLE [ Delete TITLE O change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2p CiTy-§7-ZIP
THLE O pelete TILE O Change [ Addition
o HAME - oo - |- o= - . - - - . - NAME P T
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE O pesete TE [ Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
ciry-SI-2p CITY-5T1-2P
TITLE O oelete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-2IP

11. t heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Siatutes. | further certify thal the information
indicated 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 member or manager of lhe
#imited liability company or the recaiver ortmstee empowsred 10 execute this repor; as required by Chapter 608, Florida Statules.

SIGNATURE: ALSOK

SIGRATURE AND TYPED ?‘V}k 76)1: o/ SIGNING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Dete Dayume Frane §
A 14




