2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
¢ Jun 26, 2006 8:00 am

DOCUMENT # L05000006G53

1. Entity Name
CENTURY OLYMPIA POINTE, LLC

4 *

Principal Ptaca of Businass .

3300 UNIVERSITY DRIVE, SUITE 1
CORAL SPRINGS, FL 33065

Mailing Address

*3300 UNIVERSITY DRIVE, SUITE1
CORAL SPRINGS, FL 33065
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.- Name -

GERSON, GARY N
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL 33401
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FL ! Zip Code
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