2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # L04000032491 Secretary of State
1. Eniity Name 03-23-2006 90273 033 ****50.00
21ST CENTURY, LLC
Principal Place of Business Maiting Addrass
6501 N. FEDERAL-HWY 6501 N. FEDERAL HWY
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
" 41-21 35993 tNot Applicable
2 i “p Country 5. Certificate of Status Desired O gese'ggm';?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . Narne
LETTIERE KRISTIN E -
7000 WEST PALMETTO PK RD. Street Address (P.O. Box Number is Not Acceptable)
402
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Swratue, Typea o porded nanms, 0f regrstand agaent e lla DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ velete TILE Me g Change [ Adelion
NAME ZHITNIK, ALEXI NAME Zrrng ik, ALEXI
STRECT ADDRESS [5402 CENTER PINE LANE STRLET ADDRESS | & 60‘:&»00;0 way
Giry-5i-21 WILLIAMSVILLE NY 14221 City-51-2Ip /VMAIH455£—"T, ~N V [[@30
me [ petete mLe (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§1- 1P CITY-ST- 2P
_TILE - . Y patele— WE o~ — — —_ ——[23 Change.— 7 addition 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-219 ITY-ST-ZIP
TITLE [ Celete TINE O change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-7ip
TLE [ Detete MILE [J Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . SIRELT ADDRESS
CITY-5T-21P CiTY-ST-21P

11. | hereby certify that the inforgaation supplied with this filing does not qualify {or the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is 1r anc accurale and lhal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imi ili xecute this report as required by Chapter 608, Florida Statules.

2z 24777/

SIGNATURE AN pref TYPED OR PRINTED NAME OF SIGNING MANAGIN FEMBER MANAGER, OR AUTHORTZED REFRESENTATIVE D.)!e Daylne Phone #




