; FILED
Jun 03, 2008 8:00 am

4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90066 001 *2,913.75
DOCUMENT # L05000006053
1. Eniity Name
CENTURY OLYMPIA POINTE, LLC
Principal Place of Business Mailing Address
1651 NW 19 ST, #200 1951 NW 19 5T, #200 30008573
BOCA RATON, FL 33431 BOCA RATON, FL 33421
R TR S
Suite, Apl. ¥, atc. Suite, Apl. #, 8ic. 04282008 Chg-LLC CR2E083 (12/05)
City & Siale City & Steto 4. FE! Numbe: Appliad For
20-2228805 Not Applicable
zi c“w CD!II'III’]' " 5 .y
P 24 oo $. Conificate of Status Desired O Ei?{?q m“"“"
5. Name and Add: of Current Registered Agent 7. Name and A of Nsw Rag! »d Agent
Name
GERSON, GARY N
1645 PALM BEACH LAKES BLVD., SUITE 1200 Sireat Addrass (P.O. Box Numbar is Nov Acceptabia)
WEST PALM BEACH, FL 33401
City FL ! Zip Coda
4. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida. | am lamiiar with, and accept
tha obligations of registered agar.
SIGNATURE
SOrakas, [yDed O [ VESD Nt OF dQeired] agenl o She f ppbcabie, (MOTE: Ragarer o0 AQSM SIGNANIS reQuirkdd when rErsasng} DATE
FILE NOWIII FEE IS $138.75 Make chack payables to
Aftar May 1, 2008 Fee will be $538.75 Florids Dapartmant of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES
ML MGRM O Oetete TMLE Ocrange  [J Additien
NAME FALCONE, ROBERT NAME
STREET ADORESS | 1951 NW 19 ST STE 200 STREET ADORESS
CiTy.ST-2p BOCA RATON, FL 33431 Ciry-S1-2¢
TME MGRM 0 Detea TTLE Dl crame (. adaiion
NAME FALCONE, ARTHUR NAME
STREET ADORESS | 1951 NW 19TH STREET STE 200 STREET ADDRESS
CY-51-2P BOCA RATON, FL. 33431 CITY-5T-2P
me MGRM O Oelete HILE [ Crange [ Addisien
NAME FALCONE, EDWARD HAME
STREET ADCFESS | 1851 NW 19TH STREET STE 200 STREET ADORESS
ary-St-np BOCA RATON, FL 334N CirY-51-2F
- TME [ Detete N DOcrange [0 Addition
NAME N
STREET ADDAESS STREET ADORESS
Ciry-51- 0P Ciry-87- 29
TME O oximte THLE O Crange [ Adilion
NAME L
SIREET ADORESS STREET ADORESS
CrY-5T1-0P cIrY-ST-2p
e O ol TiLE [ Change [ Asdilion
NAME HAME
STREET ADDRESS STREET ADORESS
GY-st-ar . /‘ ChiY-S1-7P
11. | heraby certity that the intfrmalipn supplied with this filing doas not qualify lor the exemptions contained in Chepter 118, Florida Statutes. | further cenify that the information
indicated on this fafirue gnd accurats and that my tignature shall have the same lagal effact a3 it made under cath; thal | am a managing member or manager of the
limited lability compa they'aceiver or trusige am,| 10 axeculs this repon &5 raguired by Chaptar 608, Florida Slatutes.
-
SIGNATURE: tw oLl Mekessock [ S/ 94/ 1299
A TURE Oof AU REP Deyviima Prane #




