FILED
Jun 03, 2008 8:00 am

- 2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90066 001 *2,913.75
DOCUMENT #L03000016660

1. Entity Name
CENTURY CYPRESS LANDING, LLC

Principal Place of Business . Mailing Addrass 3 0 0 0\8 5 a B

1957 NW 19TH STREET 1951 NW 19TH STREET

SUITE 200 SUITE 200

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R A GG AT OEE
Suite. Apl. 8. elc. Suito. Apl. #. elc. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE) Nurnber Appliac Fos

20-0022634 Notl Applicable
Zip Country Zip Country 5. Certificate of Status Desitad 0 ?:ggqmumm
8. Name and Address of Currenl Reglstersd Agent 7. Nama snd Aad of New Reg d Agent

MName

GERSON, GARY N

1645 PALM BEACH LAKES BLVD., SUITE 1200 Svegl Address (P.O. Box Number is Not Accaptabie)
WEST PALM BEACH, FL 33401

City FL I Zip Codo

8. The above namad entity submits this stalement for the purposa ol chenging its regisiared office or registered agent, or both, in the Stata of Forida. | am tamiliar with, and accept
the cb¥gations of registered ageni.

SIGNATURE
SiOnana s, ypad o [ataiigd name OF neg.soead 306 and] D if SOEEC HM INOTE RQeitardd AL ! 3] MTSE MU Wi MWLM ENG) DATE
FILE NOWIll FEE IS $138.75 Make check payabls to
After May 1, 2008 Feo will boe $538.75 Florids Departmant of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
IME MGRM [ oeeie TILE [ Changa ] Addition
A FALCONE, ARTHUR NAME
STREET AJORESS | 1851 NW 160TH STREET STREET ADDRESS
CIRY-51-2P BOCARATON, FL 33431 Qiy-st-oe
e MGRM [ Deists Me O ctange (] Aaditien
HAME FALCONE, EDWARD NAME
STREET ADDRESS | 1951 NW 19TH STREET STREET ADDRESS
CITY-ST-29 BOCA RATON, FL 33431 CITY-S1- 2P
WE MGRM [ Dewete TE [ cranpe [} Additien
NAME FALCONE, ROBERT HALE
SIREETADDRESS | 1851 NW 19TH STREET STREET ADORESS
cy-51-aP BOCA RATON, FL 33431 cony-51-2p
e {1 atete Tins Ocrane [ Asdiion
WAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S1- 4P CIry-S1- AP
T 3 oelas I1LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P ry-si-op
TinE {3 Detete Tieg [ crange [ Addiiion
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P / / ony-51-78
11. | hereby conity that the in! tion supplied with this filing doas not quality lor the exemptions contained in Chapler 118, Florda Statutes. | further certity that the information
indicalad on this ra, and accurate gnd that my signaturs shall have the same legal etlect as il mada undee cath; (hat | am a managing member of manager of the
limited Liability corm i 10 axecule this report as required by Chaplar 808, Florida Statutes.
SIGNATURE: Wi dliam Mekistock
BISMATURE D OR FRINTED WAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dutar Daywriod Phorg 2




