FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

DOCUMENT # L03000022152 Secretary of State

1. Entity Name 01-14-2008 90044 008 ***138.75

CITY CENTER, LLC

Principal Place of Business Mailing Address

1600 TAMIAMI TRAIL P.0. BOX 495910

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33949 G 0 0 0 1 269
01042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE R=TeHe Fopied For
02-0696663 Not Applicable

5. Cerlificate of Status Desired ~ [] ?esegg] l‘:f;’;“’"a'

6. Name and Address of Current Registared Agent )

600 TAMIAM TRAIL DO NOT WRITE!
PORT CHARLOTTE, FL 33948 lN THlS SPACE'

8. The above named entily submits this statement for the purpase of changing its registered cffice ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signatere, lyped or panted name of regusiered agent and hile # applcable (MOTE: Regrstered Agent signature required when remnstanng ) DATE

_ FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME "NANDIGAM, USHA K

SIREET ADDRESS | 1600 TAMIAMI TRAIL .
CITY-ST-2P PORT CHARLOTTE, FL. 33948

THE MGR\M .
NAME NANDIGAM, BALA K }
STREET ADDRESS | 1600 TAMIAMI TRAIL
CITY-57-20P PORT CHARLOTTE, FL, 33948 '

TIZE MGRM i
NAME HIREN, PATEL

SIREET ADDRESS |- 1600 TAMIAMI TRAIL .
CITY-S7-2IP PORT CHARLOTTE, FL 33948 Do NOT WRITE

Mo IN THIS SPACE

SIREET ADDRESS | 1600 TAMIAMI TRAIL
CITY-S1-2IP PORT CHARLOTTE, FL 33948

TilE

NAME

SIAEET ADDRESS
CITY-ST-2IP

TIME

NAME |
STREET ADORESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
ingicaled on this report is true and accurala and that my signature shall have the same legal effect as it made under oath; that | am a managing memer or manager of the

rnited liability company or, receivW empowered to execute this report as required by Chapter 608, Florida Statutes.
7 07)08  9y- 457348 2]
SIGNATU / ,/ZZWM/ o1]°07 7

s St

D TYPED OR PRIMIIE OF SIGNING MANAGING MEMEBER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #




