FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000081116
P agNl;JmEAENT # 04-29-2005 90062 046 ****55.00
CENTURY 48 ACRES, LLC
Principat Place of Business Mailing Address MUVJLIUY
7270 NW 12TH STREET, SUITE 410 7270 NW 12TH STREET, SUITE 410
MIAME FL 33126 MIAMI, FL 33126
e RS TR ORI
Suite, Apt. #, etc. Suite. Apt. #, etc. 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number LA Applied For
Not Applicable
Zip | Country aip o Country 5. Cemiicate of Status Desired Iﬂi g:'_ggqlﬁf:}i""a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PINO, SERGIO Sheryl S Ricec
7270 NW 12TH STREET, SUITE 410 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33126 -
F2F0 Nw 1z ST, Swidt Hlo
Ci , - Zip Cod
Y Miami FL | 3%,

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 agant.

SIGNATURE _<— i Y - = | ~

Signalure. typed or printed nama ol registered agenl and tide if applicable. (NOTE: Registerad Agent signature reguired when reinstating} BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGR O velete TITLE [ Change [ Addition
NAME PINQO, SERGIO NAME
STREET ADDRESS | 7270 NW 12TH STREET, SUITE 410 STREET ADDRESS
ChY-S1-2P MIAMI, FL 33126 CITY-ST-7iP
TITLE {3 Dekete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O betete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ Delate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O oelste TITLE {JChange  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

indicated on this report is true and accurate and that my signature shall have the same legal effect as if ma yAhat Lam a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Cha B

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rzpntz}aﬁmnvw Date Daytime Phone ¢

/




