FILED
2008 LIMITED LIABILITY COMPANY Aug 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000103453 (08-18-2008 90050 005 ***138.75
1. Entity Name
CENTRUM PLACE, LLC
Principal Place ol Business Mailing Address LYRVAVE RVS- SV ]
13155 SW 42 STREET #200 13155 SW 42 STREET #200
MIAMI, FL 33175 MIAMI, FL 33175
Suile, Apt. #, efc. ite, Apt. #, elc.
Hie. A Sure. Apt. #, elc 08062008  Chg-LLC CRZEGS3 (12/06)
City & Slate City & State 4. FE| Numbar Applied For
20-3988002 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registarad Agent
Name
KLEIN, RONALD G
4340 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrawre. typed or printed name of registered agent and mie it applicabie INOTE Regrtered Agaenl signatur e requiled when remglabag) DATE
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2}(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS f CHANGES
nLE MGR O pelete 1ILE [ change  [] Addition
HNAME KLEIN, RONALD G HAME
SIREE] ADDAESS | 4340 SHERIDAN STREET, SUITE 102 SIREET ADDAESS
ClY-si-2iP HOLLYWOOQD, FL 33021 Ciy-51- 4P
TITLE MGR [ Delete 1TLE [J Change ] Addition
NAME SAN ROMAN, EDUARDOQ NAME
SIALET ADDRESS | 13155 SW 42ND STREET STREET ADDRESS
ciry-§1.21p MIAMI, FL 33175 CIry-S1-2P
THLE MGR 3 Delete TLE TIchange [ Addilion
NAME RODRIGUEZ, MIGUEL NAME
STRLET ADDRESS | 12861 SOUTHWEST 74TH STREET SIREET ADDRESS
CHY Si-2P MiIAMI, FL 33183 ClIY-ST-4IP
TIILE O pelete 1Lk O] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-4IP CITY-51-2IP
TILE [ pelete TITLE [J Change [ Addition
MAME NAME
SIREE[ ADDRESS STREET ADDRESS
Ciry-ST-2IP CIY - §7-2IP
TILE [ belete e [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§1.71P CIY-S1-41F
11. | hereby cerlify that the informatigLaghg i |s flllng does not qually for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true ghy 3 hie ag ygsignalure shall have the same legat elffact as il made under cath; that | am a managing member or manager of Ihe
limited liability company or Ihe 7 g Hnpopkred lo execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE.
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhore &

!



