2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 06, 2008 8:00 am

DOCUMENT # L04000062785 Secretary of State
CENTURY/PHILIP PARK, LLC 05-06-2008 90007 031 ***138.75
Principal Place of Business Mailing Address
1804 PONCE DE LEON BLVD. 1804 PONCE DE LEQON BLVD. pUv ooV
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R VAT LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-1554564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gg;gfg;ﬁ"“a‘
6. Namae and Address of Current Registersd Agent 7. Name and Address of New Registered Agent ——-. "~ ~
. Name
VILLA SALES CENTER
. 1804 PONCE DE LEQN. B.L.VD Street Address (P.O, Box Number is Not Acceptable)

“MIAMI, FL 33134

*
.

£l

4

ite M

City

FL | Zip Code

8. The above named anu’y’submils this staterment for the purpose of changing its registered
_the obligations ot regist_esgd agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
re. typed o?;'nnntsd nama of registared agent and tde i applicable. (NOTE: Registered Agent signaturs required when remnstating) DATE
- - . | & W T S . R
FILE NOWIN\ .FEE i'_S,.$1 38.75 ‘Make check payable to

Aftar May 1, 2008 Foa will bo $538.75

Florida Department of State  ~

9. . MA‘{IAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME PHILLIP PARK, INC. NAME

STREET ADORESS | 1804 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITY-5T1-2IP

TME MGRM O Delete TILE MM GAM [Hohange [T Addition
NAME CENTURY HOMEBUILDERS AT ZAMORALLC NAME .{‘MVA/ Hﬂﬂfdf//i QERS AT ZArmorA, LéC

STREET ADORESS | 7270 NW 12TH ST SUITE 410 swerriooness | 230/ MW 877 pave, 6 a8 gy

CTY-ST-ZP | MIAMI, FL 33126 oS- [ poral, FL. 33/72

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Tme O pelete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O pelete TMLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P GITY-5T-2IP

TILE O pejete TITLE [T Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | heraeby certify that the information su
indicated on this r
limited tiability com

t the.rdcpiver W trustee

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
rt is true ang acclrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[~
Gl T

MANAGING MEMBER, NAMAGER, GR AUTHORIZED REPRESENTATIVE

Srfor

Daytime Phone #

ANY 1




