2008 LIMITED LIABILITY L:OMPANY FILED

" ANNUAL REPORT May 06, 2008 8:00 am

DOCUMENT #105000033850 . Secretary of State
1. Entity Name ook ok
CENTURY/LANCASTER PLAZA, LLC 05-06-2008 90003 048 **¥1 38.75
Principal Place of Business Mailing Address
1804 PONCE DE LEON BLVD. 1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134 R
R B AT A AR <
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4082021 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eei. ggﬁgggﬂonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglistered Agent

Name
MENENDEZ, JUAN C
1804 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. 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 famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signature, typed or.'pnnmd name of ragistared aganl and tfle if applicabla. (NOTE: Registered Agent signature required when reinstating) OATE

FILE NOWIIL FEE IS $138,75 .- . Makecheck payable to  °
After May 1, 2008 Feo will be $538.75 .. " . Florida Dapartment of State .
9, MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
TIME MGRM 1 Delete THLE MGRM PR change [ Additen
NAME CENTURY AT LANCASTER, LLC NAME CENT AT L Z/Zvcﬂﬂfﬂ, 71 {C
STREET ADORESS | 7270 NW 12TH STREET, SUITE 410 smeaoess | 2307 ‘MW FTEAVE £ AL
omv-5-2P | MIAMI, FL 33126 US| DORAL, FL. 33472
e MGRM O oetete e i O cChange [ Addition
NAME LANCASTER PLAZA, INC NAME
STREET ADDRESS | 1804 PONCE DE LEON BLVD. STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STAEET ADDRESS ] STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the

indicated on this repol signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ered to executs this report as required by Chapter 608, Florida Statutes.

2/ 1t for

D OR pmmb\us OF %Wm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Dt
" 1 § 1 §

'!'Iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien

SIGNATU’HIGRMEW:mE —

Daytime Phone #




