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 # L03000028812
1. Entity Name
CENTURY INDEPENDENCE, LLC
Principal Place of Business Mailing Addross
1957 NW 19TH STREET 1951 NW 19TH STREET o
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
B AN RO
Suhe, Ap1. ¥, etc. Suite, Apt. #, ale. 04282008  Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEi Number * Appiad For
20-0133114 Not Apglicable
Ze Country o Couniry 5. Certlicato of Siatws Dosied [} ?22&.,‘}:‘",;““"
6. Name snd Address ot Current Registersd Agen) 7. Name and Acdress of New Raglstered Agent

Namae
GERSON, GARY N :
1645 PALM BEACH LAKES BLVD., SUITE 1200 Sweet Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Coda

8. The abova named entily submits this statement for tha purpose ol changing its registered office or registered agant, or both, in the State of Rerida. | am tamikar with, and accept
the obligations of ragisiersd agent.

SIGNATURE
Sorature. fYPed or printed name of regisiteid agent and lie ¥ apphcable. INOTE: Regislerad AQeni 3ignaium requirsd when reretaing) DATE [33
FILE NOWTII FEE 13 $138.75 Make check payatble to
After May 1, 2008 Fee will ba $538.73 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O Deese 1ITLE D Crangs  {J Adaition
HAME FALCONE, ARTHUR NAME
STREETADORESS | 1651 NW 16TH STREET STREET ADDRESS
CIY-ST-2P BOCA RATON, FL 33431 Lry-str-ap
g MGRM O Deere TmE [ Crange [ Addition
NAME FALCONE, EDWARD NAME
STREET ADORESS | 1951 NW 19TH STREET STREET ADDRESS
on-51-ap BOCA RATON. FL 33431 CiTY.55-2P
TLE MGRM O Delete TLE I Crange {7 Addition
NAME FALCONE, ROBERT NALE
STREEV ADDRESS | 1951 NW 19TH STREET STREET ADDRESS
oy-81-29 BOCA RATON, FLL 33431 CITY-5T-2P
fit3 7 pewes HME O change  [J Aadition
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY.S1-29 CIY-81- 2P
e 0O Deters TILE Do O watton
NAME NAME
STREET ADORESS SIREET ADDRESS
ITY-S1- 7P CITY. §1-2P
Lt O beies HTLE O Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-IP r CITY.ST-2P

ths suppliad with this liling doas nol quality lor the exemnptions contained in Chapler 119, Forica Statutes. | further certify that the information
indicated on this reporf if truagand accurate gnd that my signalure shall have the same legal elfact as il made under oalh; that | am a managing member or manager of the
irmi il receiver of ruSlee empowered 10 @xecute Lhis repon as requirad by Chapiar 608, Florida Statutes.

Lorllaps Mokssock _ slogl St 9k rays

Datytweg Prixss #




