2007 LIMITED LIABILITY COMPANY 3r

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # L06000054500 03-28-2007 90196 001 *1,050.00
4. Enlity Name
CENTURY FALCON PINES, LLC
Principal Ptace of Business Mailing Address
1957 NW 19TH STREET, STE. 200 19571 NW 19TH STREET, STE. 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T RS RS KRR DLE R Ao
Suite, Apl. #, etc. Suite, Apt. ¢, slc. 03132007 Chg-LLE CR2EB3 (12/06)
City & State City & State 4. FEI Number Applad Fot
204Gl 401 3 Nol Applicablg
® g Country Zp Country S. Certilicate of Siatus Desired [ 3.5.22‘ Additona|
6. Name snd Address of Current Registersd Agent 7. Hame and Address of Now Registarsd Agsnt
Name

GERSON, GARY N
1645 PALM BEACH LAKES BLVD., STE. 1200
WEST PALM BEACH, FL 33401

Stieel Address (P.O. Box Number is Noi Acceptable)

City FL l Zip Coda
B. Tha above namad enlity submils this sialement for tha purpase of changing its regisiered otfice of registared agent, or both, in the Stale of Florida. | am famillar with, and accepl
the obfigations of registered agent.
SIGNATURE
9, TyDd OF Priviled N ot sgend nrd e it (NQTE. Regisisred Agent signalure required when | sns1amngy DATE
Filing Foe is $50.00 Make check payabls 1o
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE M ArBGEL [ Em GER. 3 Delete WILE O crange [ Addition
HAME ARTHUR X. fatcoME NAME
STREETADORESS | 1451 nw) 1A T, SWITE 202 STREET ADDRESS
ervstze | Boca aTpN, £ 3343 arr-g-2e
ME MPr A GER [ MEMBEN 7] Detete TINLE O Change 3 Aadition
NAME EbwARp FALcONE T 3
STEETADDRESS | 1S w4 ST S TE 200 STREET ADCRESS
CITY-S1-29 Zotd- ReTond L 33;{,3( Ciy-si-zip
Lt MAA-GEL /M EMBER J Deize e 0 Crange ] adition
NAME RoBe EAN-conE e
smEAbORESS | 15T Nw 19 ST QUTE 200 STREET ADRESS
st | Bocd RATN - it B BB ST e S
nTE 7 Deiete e [J Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDAESS
cY-51-28 YL 51. 2P
e O Dekete FILE O cCrarge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CTY-S1-29
TITLE J Delets TINE [Jchange [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
LY-S1-0 Gy S1-1°

11. 1 heraby certily that the inlormation supplied with this liing docs nol gualify Jor lhe’ex
indicated en this repest is true 8nd accureta and that my signature shall have
limited liabikly company ar the receiver o trustae empowerad (o axacyte (his

SIGNATURE: fﬂmw ME{Z@@.L

SHWIMATURE AND TYPED OR PRINTED NAME OF MIMNG MANAGING MEMERR, MAMS

8 lagal eflect 45 it made under oath: that | am a managing membor or manager of tha
rt §s required by Chapier 608, Florida States,

piions contzined in Chapler 119, Floriaa Statutes. | furthee cortity that the information

@.{“z.of <146 |-/A/P

Dartene Phone #




