FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000075182 PR (03-26-2007 90305 005 ****50.00

+. Entity Nams
CEN CONSTRUCTION & DEVELOPMENT, LLC

Principal Place of Businass Mailing Address B D U ': 1, l 4 G
3200 N FEDERAL HWY 3200 N FEDERAL HWY
#1121 #121
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, atc. Suite, Apt. #, etc.
vite. AP uiie. Ap 03232007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
56-2483848 Not Applicable
Zi I Zi Count i
P Country P iy 5. Cortifcato of Stalus Desied [ $9-00 Additional
Fea Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
LUCIANI, DORIAN
3200 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
#21
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing is ragisterad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ‘
Signature, typed or printed name of registered agent and tile il applicable. (NOTE; Regisierad Agent signatura required when reinstating) 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 /
TMLE D i ) . . it
[ petete 1 Lucian J"‘) hu W ZII: m{hange [ Addition
NAME LUCIANT, JOHN W Il HAME v J # fof
STREET ADDRESS | 3200 N FEDERAL HWY smeeTanoRess | 3 09 A Fedetar Moo
oy-SI-2P | BOCA RATON, FL 33431 ovsize | Bocs Rarow Foo 33v3Y
TmE D [ Delete T d L . e (@fhanse [ Addition
HAME LUCIANT, DORIAN E HAME Lueranm:, Doritw £
STREET ADDRESS | 3200 N FEDERAL HWY smeTaooiEss | 3 3 0w A Pedetsar Hewy #/3f
CITY-S1-2IP BOCA RATON, FL 33431 CITY-ST-2IP ,gg ca Barno i FIYT|
TMLE O pelere TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-S1-2p CITY-8T-2IP
TITLE O petete TILE [CJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIry-S7-2IP
TIE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81.21P CIfY-S1-2IP
TTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2P
11. | hereby certify that the information supplied with this filing daes not qualify for the examplions contained in Chapier 119, Florida Siatutes. { lurther certily thal the informaiion
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the regaiver or trusteg, owered to execule this report as required by Chapter 608, Flonda Statutes.
-l T D
SIGNATURE: _* A 3-25-07
SIGNATURE AKD TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phone #




