| + 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022813

1. Entity Name

218T CENTURY RIVER INVESTMENTS, LLC

Principal Place of Business

8991 NW 173 TERRACE
MIAMI, FL 33018

Mailing Address

MIAMI, FL 33018

8991 NW 173 TERRACE

#MdH

2, Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. ;

e Apt =, gl vie. Apt. 7, sle 04112004  Chg-LLC CR2E083 (10/03) j_} %l
City & State City & State 4. FEl Number * |L-Tapglied Fd

Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired . & O 55.00 A_udditional
L P - Fee Raquired
L 6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ACOSTA, ANTONIC
8991 NW 173 TERRACE

MIAMI, FL 33018

)

Streat Address (P.O. Box Number is Not Acceptable)

City

‘ FL ' Zip Code

ered office or registered agent, or both, in the State of Florida,, | am familiar with, and accept

8. The absve named entity sy#mits this sjatement for purppse of changing its r
the obligations of regisifed agent.
SIGNATURE

Aurass Pz s 7o ‘ /zw% 324

Signature, tYPRLTnted nama of regislew agent and title #appticable

o b LIS

Flling Fee is 550.00

{NOTE: Registerad Agent signaturé required when reinstating) ‘
R
Make check’payable to

Due by May 1, 2004 - - - . . _ _Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Celete TNLE [JChange [ Addition
NAME | ACOSTA, ANTONIO NAME
STREET ADDRESS | 8891 NW 173 TERRACE STAEET ADDRESS
CITY-S1-2IP MIAM!, FL 33018 CITY-ST-21P
TITLE O pelete TIMLE O Change  -[J Acdition
— — FOOnSEeTaA Sy
STREET ADDRES 05/13/04—-01034—-015  s250.00
CITY-ST-2IP GITY-5T- 7P
mE ~ T ——- - [lodlee .~ " L~ - T T T O change [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE [ Deete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celeta TALE [ Change ] Acdition
NAME NAME
STAEEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME N, O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the informatj

an
ir 2 e

A

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
overed to execyte this report as required by Chapter 608, Florida Statutes.

Xr'o

SeosHs

" rvpigl OR REIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f—//;éy 305 "¢y o7&

Date Daytime Phane #




