L . FILED
' 2006 LIMITED LA BIEiTY'COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000032009 03-14-2006 90203 010 ****50.00
1. Entity Name
CENTURY FALCON PARC, LLC
Principal Place of Business Mailing Addrass
3300 UNIVERSITY DRIVE, SUITE1 3300 UNIVERSITY DRIVE, SUITE 1
CORAL SPRINGS, FL 33065 ‘CORAL SPRINGS, FL 33065
> v U IERIAR AV ERRTEA TR
A5 . 19t Slceel \ASy MW AT Shveet
Suite, Apl. #, elc. Suite, Apt. #, alc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
Boce fle ton Poca ﬂc&om 20— 26O \S\ Nt Applicable
:?Z:Iqu ay SN G gtq-ntry :SZID_S a3\ Country 5, Certificote of Status Desired [ fese'gg"_‘:f:;"““a‘
uo ; Nfr'ﬁe and A;idrass of Current Registerad Agent 7. Name and Address of New Registered Agent
R Namea
GERSON; GARY N :
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)

"5k WEST PALM BEACH, FL 33401

~ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in ths State of Florida. | am familiar with, and accept
" the obligations of registered agent.

BT

| SIGNATURE ___%

v Signature, [ypéed o peinted name of regisiered agent and itk il apphcable (NCTE: Reg:iared Agent signaturs required when reinstating) DATE
E Filing Fed is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE O Delete TITLE ATET STA [ Change  [ilAadition
NAME NAME Falcone, BeXwur
STREET ADDRESS STEFTADORESS (VA S, (Ui lQt™ gAceel
CITY-ST-2P CITY-ST1-2IP Docon Qoo , BL 3343\
TITLE O Delete TILE Yo A ’ ) change  [D.Addilien
e NAME Folcone otec
STREET ADDRESS STREETADDRESS [\ €\ () ws 1AW exceek
CITY-§1-21P CITY-S7-2IP RBoec O LOANON, FL 3724 3\
L]
TRE [T Delete T M GRmM O Crange  [haddition
:::;EHDDHESS :Am'fmmnmss Fedcone E (d
CITY-$T-2IP CITY-5T-2IP QB W et Exceat 3
Doca R o Xxon FC 3343 |
TILE [ Delete TM.E { change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§7-2IP
TITLE [ Detete TIILE {OChange  [7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S3-71P CITY-S1-3P

11. ¥ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on thig report is true and accurate and that my sig ra shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited hability company or the regeiver or trustee povﬁr% exacutd this raport as required by Chapter 608, Florida Statutes,
o A/)
SIGNATURE: 3 é
(]

SIGNATURE AND TYFED OR PRINTED NAME f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

Daytane Prone #




