g |
: , o FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000006059 03-14-2006 90203 007 ****50.00

1. Entity Name
CENTURY JONATHAN'S BAY, LLC

Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE, SUITE 1 3300 UNIVERSITY DRIVE, SUITE 1
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
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City & Stale Cily & State 4. FE| Numbaer Applied For

-
Roca Raton, FL oca Baton, FL 20-771L%10 Not Applicabio
Zip Country Zip COUI’\KF’Y . X $5 00 additional
3 i "
’5 3 “ 3 \ %&L\?) \ 5. Certificate of Status Desired O Fee Raquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name
GEARSON, GARY N
1645 PALM BEACH LAKES BLVD., SUITE 1200 Streat Address (P.O. Box Numbar is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .o
« Sigrature. typad or printad nama of registered agent and tita it applicable. (NOTE: Registered Agent signature required when ¢einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITCE . [ Delets TNLE " Hem [ Change  L-rdditicn
NAME KAME Foltone, Bl
STREET ADDRESS STREETADDRESS |\ S\ P \OVEW shceel
CITY-ST-2P CITY-S1-2IP Eocea © L T 2 Hw3),
e ) Detete T Ml 2w ! Olcrange  EArAddilon
NAME ' NAME Talcone c dwc‘-tc\
STREET ADDRESS STREETADDRESS |\ @1 €\ #0 Lok xreek
CITY-ST-2IP GITY-ST-2IP BDOCes Q»C«-Aro.:\ EL 23473 l
e N £ Delete T ML ew N [ Cange [ Midtion
NAME S HAME Calcone , “ovec \
STREET ADDRESS o e s STREET ADDRESS 1asy v w \9 o 54_\“,'2{
CIFY-ST-2P CITY-SI-2IF I R 3'3 G432
L 3 Delete e ! Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
TME O Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-51-2IF CITY-51-2IP
me O oelete TITLE [ Change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
inclicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empgwarfd to exacute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: ¢
EIGNATURE AND T“ED OR PRINTED NAIIf OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




