FILED

- Apr 09, 2007 8:00 am
2007 LIMET D A e bRy TPANY ecretary of State

04-09-2007 90351 034 ****50.00
DOCUMENT # L04000062785
1. Entity Name
CENTURY/PHILIP PARK, LLC
el TR W L ]
Principal Place of Business Mailing Address
1804 PONCE DE LEON 8LVD, 1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S AR AT A O
Suite, Apt. #, eic. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1554564 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | gese-ggq lﬁf:(;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLA SALES CENTER
1804 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
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. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE -
Signatura, Ilypéd of prnled aame of registered agent and ttle It apphcablie. {NOTE: Aegistered Agenl signaiure requied when renstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,:2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES i
e MGR . [ Delete e MER M Ol Change 7 Addition
av MENDENDEZ, JUAN CARLOS Ak prplil 1P PARK, IHC.
STREET ADDRESS | 1804 PONCE'DE LEON BLVD. SRETAIRESS | / PP OVCE pE LEON Bevd
ory-st-z¢ | CORAL GABLES, FL 33134 ) ov-s2e |\ CORAL BABLES, FL. 33/3f P
THLE MGR B B,Delete TITLE 7 G-RAT [ Change Mddalinn
NAME PINO, SERGIQ?.* . HAME &5/‘/77//()/ HOMEBUN P ERS AT ZAM ﬂ/f-A/ L
STREET ADDRESS | 7270 NW 12TH:STREET, SUITE 410 smeeraonress | 7270 M /2 ST & £/0
ory-51-2P | MIAMI, FL 33126 - orv-ste | MprArg), FL. 33 /2 'S
T T Detete e i’ Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-51-21P
TIRLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP LY~ ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-sT-2P
TMLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CiTY-5T-2F

11, | hereby certify that the information suppli
indicated on this repegt is true and accural
limited liability compa :

with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND

IANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE

3 ZJ"A?
/ Dn\/ Dayime Phona 4 J




