: FILED

Apr 30,2007 8:00 am
2007 LIMITED J.Aﬁaééggngrommuv ecretary of State

DOCUMENT # L05000033850 04-30-2007 90039 004 ****50.00

1. Entity Name

CENTURY/LANCASTER PLAZA, LLC

b LR

Principal Place of Business Mailing Address

1804 PONCE DE LEON BLVD. 1804 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ite, Apt. #, etc. ite. . #, . )
Suite, Apl. #, etc Suite. Apt. 4, etc 03162007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-4082021 Not Applicable
e - Country s Country 5. Certificate of Staivi Desired (3 $9-00 Additionai-
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

MENENDEZ, JUAN C

1804 PONCE DE LEQON BLVD. Streel Address (P.0O. Box Number is Not Acceptablej

CORAL GABLES, FL 33134

City FL | Zip Cade

&. 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

Signante, typed or ponted name of regiclerad agent and ke f apphicable. (NOTE: Registeted Agent signature required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS  , 10, ADDITIONS/CHANGES >

e MGRM @ Delete TILE MGRM D change  [G¥adiion

HAME PINQ, SERGIO NAME CENTVRY AT LANCASTEAR, LLC

STREET ADDAESS | 7270 NW 12TH STREET, SUITE 410 st aokiss | 72 70 W W /R ST HFI0

CITY-ST-2IF MIAMI, FL 33126 P CITY-5T-21F /'7//7,17/1 . 3 3/2& P

e MGRM 3 Berete e ’MGAR [ Change  [PTAddition

NAME CARLOS MENENDEZ, JUAN R wwE . | LAwvcasTen PlAzA A

STREET ADDRESS | 1804 PONCE DE LEON BLVD. SREETADORESS | / f07 Lo E bE LEov BLVD

cmy-sT-7P | CORAL GABLES, FL 33134 OY-sTIP | CORAL GABLES, FL. F313F

TITLE O Delete TITLE [ change [ Addition

MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TINE 3 oelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIyY-Ss1-2IP CITy-ST-2IP

TMLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-sT-29 CITY-87-21P

TITLE O pelete TTLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P {ITY-ST-21P )

11, | hereby certify that the information suppjied with this filipg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Megprt is true apAa ke and that ignature shall have the same legal effect as it made under cath; that | am a managing maember or manager of the
limited liability comp®ay or ared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S /

SIGNATURE {{Nﬂ FYPECPOR PR'MQ; umsgﬂét{m\mnwus MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Dayume Phone A




