FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CENTER STREET CONSTRUCTION, LLC

Principal Place of Business Mailing Address

4227 NORTHLAKE BLVD. 4227 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410

T e 00 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-0449212 Not Applicable
Zip Country i Country 5. Cerlificate of Statys Desired ~ (J gi'gg‘mm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agent and tiths if applicable. [NOTE: Registered Agent signatura required when relnstating) . DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR : [ Detete TN [ Change [ Addition
NAME ARANDA, MICHAEL F HAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. STREET ADDRESS
CITY-ST-29 PALM BEACH GARDENS, FL 33410 CmY-85-2P
TITLE 73 Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy- $7.2IP
THILE O Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-Si-2P
TITLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE 2 Delete TITLE [ Change [ Addition
NAME MANE
STREET ADDRESS STREEF ADDRESS
ciry-s1-21P CIFY-5T-2P
TITLE (] Oelete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-$T- 2P

11. | hereby cerlify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiv@) or

this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ »/Z;chaol F.odranda 4-98-05 All4le-lolN

SIGNATURE yﬁ TYPED OR PRINTED NAME OF A G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4




