r FILED
' May 05, 2006 8:00 am

| * Secretary of State
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT 04-20-2006 90029 019 ****50.00
DOCUMENT # L05000100261
1. Entity Name
't CENTURY PLAZA OF PORT ORANGE, LLC
Principal Place of Business Mailing Adoress

5111 RIDGEWOOD AVENUE 5111 RIDGEWOOD AVENUE 3 0 00 7 3 3 7

300 300

PORT ORANGE, FI. 32127 PORT ORANGE, Ft. 32127 1 '

e v AR

Suile, Apt_ #, etc. Suite, Apt. #, elc. 03032006 Chg-LLC CRZEOS3 (11/05)

Cily & State City & State 4. FEI Number Applied For

- q Lb Not Appticable
Zp Country Zip Country i ; $5.00 Adasianst
5. Cerlificate of Satus Desired O Fos Requirad
8. Name anc Addrass of Curren Registersd Agent 7. Name and Addrass of New Rogistersd Apant
Name

CLARK, D. ANDREW -

5111 RIDGEWOOD AVENUE Sreet A {P.O. Box is Not Ne)

360

PORT ORANGE, FL 32127

City FL I 2ip Codo

8. The above named enlity submils this statemenl ior the purpose of changing As regislered office or regi agenl, o both, in the State of Forida, 1 am lamiliar with, and accept

tha obligsalions of regisieren agent.

SIGNATURE :

SiGhuhurt, lyped O pleted name of 1og itered agent endt (i appicatie, {NOTE. Regaisrac AQArT Signan.sa recyineg when ginteng) DaTE
Fil Foe Is $350.00 ' H,lkp,d‘t‘-ck_ é}:’yaq-‘to s
Due by May 1, 2008 Florida Department-of State
9, .. MANAGING MEMBEFS/MANAGERS 19. ADDITIONS { CHANGES
TTLE MGR O oeiez nnE Ocrage O aaditin
KAME CLARK, D. ANDREW NAME
SIREET ADORESS | 5111 RIDGEWOOD AVENUE, 8300 STREET ADCRESS

Cary-51-2p PORT ORANGE. FL 32127 [ULE S B

TiTLE [ Deen T Dcrange [ Actition

NAME NAME

STREET ADDRESS. STREET ADIRESS

TSt CiTY-S1.29

e O pexe LT Dtrange O adttion

NAME NAME

SIREEN ADCRESS STPEET ADERESS

cv-st1-2p CIY-S1-2¢

TmLE T oo WRLE [ Crange [ Aadition

JME KAME

STREFT ADIRESS STREET KDDRESS

CITY- 8171 Gnv-s1-ze

e 3 Do UILE Ocrange [ Acdtion

NAME NAME

STREEF ADDRESS STREET ADCRESS

CTY-51-21 CITY-S1-2P

TiHE 0O Detez TLE Ocrage [ Aodilon

WNE WAME

STREE! ADORESS STREET ADDRESS.

Ciry-S)-22 CifY-Si-2%

11. I hereby certfy that tha in‘osmabion supplied with this {iting does not quaily for the exemplions contained in Chapler 119, Forida Statules. | further cedily inat the inlormation
indicated on INis report is tue and accurale and that my signature shall have: the same legal effect as il maoe under oath; thal | am a managing member of manager of the
Timited hiability MMW empowered (D exacute this report as required by Chapter 608, Florica Statutes.

SIGNATUSEEU:“ an PRIVTED NARZ OF SIGNTNG MANACNG MEMBER, MANAGER, O AUTHORIILD REPRESENTATIVE Dme Durytene PHone ¢




