2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
“r—= Jan 31, 2007 08:00 AM
DOCUMENT # L03000022152 Secretary of State

1. Entity Nams
CITY CENTER, LLC

Principal Place of Business Mailing Addrass
1600 TAMIAMI TRAIL P.0. BOX 495910
PCRT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33949

TR 6

01202007No Chg-LLC CR2E083 (11/05)
02-0696663 Not Applicable

0 $5.00 Additional

5. Certificale of Status Desired Fen Requirad

6. Name and Addreas of Currant Ragistered Agent

I
4. FEI Number Apgplied For

NANDIGAM, BALA
1600 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

8. Tha above namad anlity submits this statament lor the purposa of changing its registared oitice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signiatura, lypad or pantad nama nf registerad agent and tiia if applicable (NOTE Regetorad Agent signature required whan raingtatng) DATE
AT TR TaTaTiE Bohr e

Filing Fee Is $50.00 O Uanoons1sras

Due by May 1, 2007 O2AasAT-00050-017 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NANDIGAM, USHA K

STREETADDRESS | 1600 TAMIAMI TRAIL
GITY-57-21F PORT CHARLOTTE, FL 33948

TITE MGRM

NAME NANDIGAM, BALA K
STREETADDRESS | 1600 TAMIAMI TRAIL

CITy-57-2F PORT CHARLOTTE, FL 33948

TME MGRM

HAML HIREN, PATEL

STREET ADDRESS | 1600 TAMIAM! TRAIL

CIry-ST-21F PORT CHARLOTTE, FL 33948

TILE MGRM

NAME DIPAL, PATEL

STRIET ADDRESS | 1600 TAMIAMI TRAIL

CITY-5T-7F PORT CHARLOTTE, FL 33948

THILE

NAME

STREET ADDRESS
CITY-5T-21F

TILE

HAME

STREET ADDRESS
CITY-§T-2F

11, | heraoy certdy that the information suppliad with this filing dees net quality for tha exemptions containad in Chapter 118, Flarida Statutas, | lurthar certify thal the information ‘
indicated on this rapart is trug and aceurata and that my signature shall hava the same lagal sffect as it mado under oalh; thal | am A managing member or manager ol the
limitad liability com e raceiver or trustea empowerad to exacute this repart as required by Chaglar 608, Fiorida Statutes. |

b Y rebgz e V%, |

TYPEDBR PRINYED NAUE 0P FIGNING MANAGING MEMBENR, OR AUTHORIZED REPRESENTATIVE Daylime Phone « I

SIGNATURE:




