FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # L06000011721 04-10-2007 90081 015 ****50.00
1. Enlity Name
21 CENTURY FLORIDA LLC
Principal Place of Businass Maiting Address
23800 W. TEN MILE ROAD SUITE 220 23800 W. TEN MILE ROAD SUIFE 220 3 ! ] 05 313
SOUTHFIELD, M1 48034 SOUTHFIELD, MI 48034
S e 1 G A O e
Suits, Apt_#, aic. Suita, Apt. #, alc. 01052007 Chg-LLC CR2E083 (12/06)
City & Statn City & State 4. FEI Number Anpiied For
DO~ 425 G 72 Not Applicebla
Zp Countey Zo Country 5. Cenilicate of Status Desired [ 32223":;““"'
8, Name and Addrass of Current Ragistersd Agent 7. Name and Adcress of New Regl d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfica or tegisieted agonl, or both, in the State of Florida. | am familiar with, and accept
1he obtigations o registerad agent.

SIGNATURE

. [YPAO O Drnked NIT O SRQISTINES) SQAN 0 i i sOpRCaty. INOTE Pogususrac AQent sigrsiws equired when resseumong | DATE

Flling Fee is $50.00 Maks check payabls to

Due by May 1, 2007 Florida Departmeni of State
[ X MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TE MGR £ Detete me Ocrmge [T Addiion
NAME COHEN, WALTER NAME
STREET AGORESS | 23800 W. TEN MILE ROAD SUITE 220 STREET ADDRESS
CITY-ST- 2% SOUTHFIELD, Mt 48034 CITY-51. 29
e [ Deiete TITLE ] change [0 Addition
NAME HAME
STREEV ADORESS STREFT ADORESS
CiTY-ST- 27 oy-S1-1p
e 3 Deiete TME (J change ] Aadition
HAME HAME
STREET ADORESS SIREET ADDRESS
cav-s1-7 CITY-ST-7P
IE [ Derete TmE O carge [ Addition
NAME WAME
STREE! ADDRESS STREET ADORESS
Ciry-S1-20 CINV-S1-2P
1RE [ Delete THLE [ crange [ Atdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.7P CY-5T- 79
nne O Derere e Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cay-s1-2¢

11. | hereby certify thapthe information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida States. | further cerity thal ths information
ingicalad on this refort is trug and accurate and that my sigralura shall have Ihe same fegal eftoc! as il made under oath; that | am a managing member or managar of the
limited hability com o the receiver ar rusipe empowered 1o axecute this report as requirad by Chapter 608, Florida Stalules.

% X

SIGNATURE:

AKXINATUREL ﬂﬂ TYPED OM FRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




