FILED
\ Jun 03, 2008 8:00 am

4f
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT' 04-29-2008 90066 001 *2,913.75
DOCUMENT #L03000028813
1. Entity Name
CENTURY CORAL LAKES, LL.C
W W W W W N
Principat Place of Business Maiting Address
1951 NW 19TH STREET 1951 NW 19TH STREET
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R RN bR dma
Suite. Apt. &, gic. Suils, Apt. #, etc. 04282008  Chg-LLC CR2EDA3 (12/06)
City & State City & Siate 4. FEI Number Appled For
20-0133312 Not Applicable
Zip Country Zip Courtry - ; $5.00 Asiona
$. Cartificate of Siatus Desired (] Fee Raquired
8. Nameo and Address of Current Ragistared Agent 7. Name and Address of New Ragisiared Agent _
Name
GERSON, GARY N -
1645 PALM BEACH LAKES BLVD., SUITE 1200 Strant Address (P.Q. Box Number is Not Accepable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The abova namad entily submits this statemant lor the purpose of changing its regisiered office or registered agent, or both. in (he Stale of Florida. | am familiar with, and sccemt
tha obligations of repistered agent.
SIGNATURE
+ Signetun, TYDed Of RInbed Neme of (eQetivadd L0BM nd ate ¢ aoolcate. {NQTE: Regerinag AQeT spnahss requirad when ninetatng) DATE
FILE NOWIN FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $5318.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Detate ms Ocange (0 Adition
NAME FALCONE, ARTHUR NAME
STAEET ADORESS | 1951 NW 18TH STREET $TREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33431 cr-51-ap
g MGRM O Opietn THLE DO Crage [ Addition
KAME FALCONE. EDWARD NAME
SIREET ADDRESS | 1959 NW 19TH STREET STREE] ADORESS
ciTy-S1- P BOCA RATON, FL 3343% CaY-S1-p
TmE MGRM O petgee T D Cenge (O Addifion
NAME FALCONE, ROBERT NAME
STHEEF ADDWESS | 1951 NW 19TH STREET STREET ADORESS
CHY-SI-IP BOCA RATON, FL. 33421 Gitr-S1-29
ME 1 Detee T O crange [ Addition
RAME NAME
STAEET ADORESS STHEET ADDRESS
cry-St-ue CIFY-ST- 1P
TILE J Deee WTLE OcCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-St- o ir-S1-or
e 0O peiese ImLE DOCrne  J Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
gitr.grzp r [ QFr-s1-2P
11, | hereby cenily thal the inidrmatibn supplied with this fling does not quality for tha exemplions contained in Chaptar 110, Florida Statutes. | lurther cartily that the information
indicated on (his reporl d accurate a Iha: my signature shall bave the same legal efiect as il mada under cath, that | an a managing member or manager of the
limitad liability compa eculo this report as required by Chapter 608, Florida Statutes.
SIGNATURE: U*”MMLSI#GS_&_QMM
BIONATURE PER Of PRINTED NAME OF SHOMNING MEMSER, om ™s Onytna Prons &




