FILED
Jun 03, 2008 8:00 am

4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90066 001 *2,913.75
DOCUMENT # L06000054500 :
1. Endity Name
CENTURY FALCON PINES, LLC
Principal Placo ol Business Mailing Address . 30 0 D 85 a 3
1951 NW 19TH STREET, STE. 200 1951 NW 197H STREET, STE. 200
BOCA RATON, FL 33401 BOCA RATON, FL 33431 - -
B [IERRRI AN
Suite, Apl. ¥, etc. Surte, Apl, , elc. 04282008 Chg-LLE CRIES3 {12/06)
City & State City & State &, FEINumbar Applied For
20-4964015 Not Applicable
Zp Couniry Ze Couniry 8. Cerificate of Stotws Cesied [ ?z-g?qd“f:é“"“"
8. Nams and Address of Curmant Registersd Agent 7. Name and Address of New Registered Agent
Name
GERSON, GARY N :
1645 PALM BEACH LAKES BLVD., STE. 1200 Straot Adcress (P.0. Box Numbar is Not Accepiable]
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The ebove named eniity submits this statement tor the purpose of changing its registered oftica of regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registaredc agent.
SIGNATURE
S0rahrs. typed & premied reme of regesisned agent and btis d spphcadie. {NOTE: Plageatarsd AQe pQreiry rpquingd when 1Rngaong ) OATE
FILE NOWIIl FEE IS 5138.75 Make chock payable to
After May 1, 2008 Fee will bo $538.75 Florida Departmem of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ Detere TALE O Crange [ Addition
RAME FALCONE, ARTHUR J NAME
STREET ADORESS | 1951 NW 19TH ST SUITE 200 STREET ADORESS
Gty-51-ap BOCA RATON, FL 33431 ory-si-op
IME MGRM O Celzte [T OcCrnge  [J Adition
NAME FALCONE, EDWARD NAME
STREET ADORESS | 1851 NW 19TH ST SUITE 200 STREET ADDRESS
cIry-51-ap BOCA RATON, FL 33431 CIry-§1-2pr
TME MGRM O Detess FILE O change (] Addttion
NAME FALCONE. ROBERT NAME
STREET ADORESS | 1951 NW 19TH ST SUITE 200 STREET ADDRESS
CiTY-Sr-ap BOCA RATON, FL. 33431 cuy-sT- 2P
me [ Delete e O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S8-2P CIY-ST- 2P
e O Detete niLe O Crange [ Aadilicn
RAME NAME
STREET ADDRESS STREE) ADORESS
CITY-51-2P CiIv-ST- 1P
TLE J Delee T [ Change [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
o[Y-51-09 /‘ / CITY-S1- 1p
11. | heraby certify that tha infognaty is filing does nat quality for the exemplions contained in Chapter 119, Forida Statutes. | further certidy that the information
inchcated on this report ifi1g Jat my signaturg shatt have the same legal affect as it made under oath; thal | am a managing member or manager of [he
fimitad Jiabikty compa JRMpowerSE-TT Bx3tLte Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: Kb ! 1247
SIGHATURE Oaywra Prone ¢




