FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # L06000071289 By 04-19-2007 90040 003 ****50.00

1. Entity Name
POINTPLAZ LOT 1 LLC

Principal Ptace of Business Mailing Address I I
C/0 RUDCO PROPERTIES, INC. €/ RUDCO PROPERTIES, INC.
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET
ROCHELLE PARK, NI 07562 ROCHELLE PARK, N) 07662
R [CRENARAR TR
Suite, Apl. #, stc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A/ ’.555 3‘3; 7 Not Applicable
Ze Couniry p Country 5. Centificate of Status Desired ] gi'ggqlﬁm“ﬂ'
€. Name and Aduress of Current Registered Agent 7. Naune and Address of New Registerad Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Street Address (P.Q. Box Numbar is Not Acceptable)
STE. 100
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
ture, hyped or printed name of regisiered agent and titke if applicable. {NOTE: Registared ADent signature required when reinstating) DATE
Lo '1
ang Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . [ Deteta TME [ change [ Addition
NAME CENTURY GROUP I LLC NAME
STREEY ADORESS | 365 WEST PASSAIC STREET STREET ADDRESS
CITY-S1-2P ROCHELLE PARK, NJ 07662 CITY-ST-2P
TITLE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TME [ Change  (J Additicn
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
THLE 1 Delete TIMLE [ Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CTY-ST-ZP
TEE O Detate THLE {1 Crange [ Addltion
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-§1-2P CITY-ST-ZIP
ME [J Delete TME [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-S1-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and 3o a 2gd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyscihe rége o (he empowered Lo executa this report as required by Chaptar 608, Florida Statutes.

SIGNATUR j%‘%‘” i 0“";0"% E.Liwc BN eFVL.H%L “Jl [ 07 /o?oi) 7L)-/300

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Cate Daytime Phone 8




