- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000011722 Mar 20,2006 08:00 AM
T Endyiame Secretary of State
CITY CENTRE, LLC
Prncipal Place of Buginess - - - Mailing Address
433 SE PT ST. LUCIE BLVD #109 - 439 SE PT 8T, LUCIE BLVD #1089 ’
R - . [Wﬂ“m "[[[ II[“ "I“ ""[ "mm m‘lﬁﬂﬂ “Im mm
T Prncipal Place ot Business A, Mailing Address
Suite, Apt. 4, ata. Suite, Apt. #, ate. 15t MOCRE CRZEDET (10/05)
City & State Cily & State 4. FEi Mumber Applied For
41-2088954 mb
Zp Country Zip Cauntry 5. CerBficate of Status Dasited [ ffeggﬁfgf""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
- MName
PARUP‘A‘ ARIF Sieet Address (P.O. Box Number & NGt Acceptable)

439 SE PT ST, LUCIE BLVD #109
PORT SAINT LUCIE FL 34984

City FL [ Zip Code

et far the ourposa of changing its regstered office or registered agent, er both, in the State of Florida, | am famidiar with, and acds-

8. The above nambd entity submits
the cbhgations of registered agg

SIGNATURE

INDTE: Regisierod Agent sgpbirs required Whett |eimta\mg]

) ‘EILE NOWH! F,,Eﬁgs $so.

WLy

oFI a,t;ep rlm

Siguature, tynod o preged ngueded

N )
SRS LRy

9. SAANAGING MEMBERS/ MANAGERS

ADDITIONSICHANGES__ . o
ThE MGRAM B 3 Delete T Olchange 3
e PARUPIA, ARTF I -
STALET ADDRESS | 439 SE PT ST. LUCIE BLVD #1089 STRLES ADLFESS UO0DO04TS500
CHY-SI-2¢  {PORT SAINT LUCIE FL 34584 CIFY-ST-2IP 04/05/06-00015-004 50.00
e 5 pelete e O Chango ] At
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-4% CHY-57-IF
TRE 3 Detete YILE U Crange [ 3 A2
NAME NAME
SINEET ADDRLSS STREEY ADDRESS
LIFY -5T-2IP LTY-ST-2F
e 3 Detote E OlCharge I A0
NAME MARE
STREET ADDRLSS STREET ADDRESS
Ciry-s3-Ne CIT¥-§i-2iP
e [ Detets TNE [ ohange [ &3
NAME HNANME
STREET ADUTESS - STREET ADORESS
STy -81- 29 LiRe-81-2F
it {1 Detete L O Change [ acss
NamMr : HAME
STREET ADDRLSS STREET ADGRESS
EITY-51-2P CiTy-ST-2iI

Ho this filing doos not quality for the exemptions contamed in Section 114, Florida Statutes. 1 ducthar certily that the information
ang that my signature shall have the same legal effect as if made under oath; that | am a managing mermiver or manager of the
powered to execute this repar! as required by Chaptar 808, Flodda Statutes

11. 1 hareby cerdy that the information supplied
irdecated on this report 1s trueg and acow
limnea hability company or Ine receiver

SIGNATURE:

TR R THE AN TYRED R PARSTED waisd o 2 3 0% AUTHORTEED REPRESENTATIVE Daie Davers P 3




