2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

P v
DOCUMENT # L99000006793 Feb 09, 2007 08:00 AM
1. Enlily Name S
Secretary of State

218T CENTURY STRATEGIC INVESTMENT PLANNING, ry
Principal Plage of Business Mailing Addrcss
6471 ENCLAVE WAY 6471 ENCLAVE WAY
WOODFIELD COUNTRY CLUB WOODFIELD COUNTRY CLUB
2. Principal Place of Busincss - No P.O. Box # 3. Mailling Addross

Suite, Apl #, oic. Suila, Apt. 4, elc 15t MOORE CR2E083 (10/’06)

Cily & Stale Cily & Slalc 4, FEI Number Applicd For

65-0960216 Nol Applicabla
dp Counlry ap Country 5. Certilicale of Slalus Dosfrod O 35'00 Addional
’ Fee Required
6. Name and Address ot Currert Registered Agent 7. Nama and Address of New Registered Agent

Namea

LYONS, ALLAN R

6471 ENCLAVE WAY
WOODFIELD COUNTRY CLUB
BOCA RATON FL 33436

Street Address (P.O. Box Number is Not Acceplable)

Cily FL Zip Code

8. The abeve named onlity submils this slalomenl for the purpese of changing s regislered olfice or registered agenl, or bolh, in he Slale of Florida. | am lamiliar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Sugnalure, lyped crpnnted name ol regisiered agent and kg Appheiblo. (NOTE Regstered Agent signitoe required when rainstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ Delete il [ Change (] Addition
NAM LYONS, ALLAN R CPA NAMI
STRUTADDSS | 6471 ENCLAVE WAY SIPU)ADDRESS U00NNOR=017 _
CIY- 5121 BOCA RATON FL 33496 GIIY-SI- il nz/ 19;‘“'3?"8003["‘01 1 50. ]
i 1 Delere I Cl change [ Adailion
NAMI: HAMY
SIREET ABDRISS SIREL ¥ ADDR 5
Cly-s1- 211 CITY-81- 20 .
1 7] Detete i ' [ change (7] Addition
NAME. NAMI
SiREE | ADDIESS STREF [ ADDIV 85
o= sl fiv Y-S - -
il O Detete T O3 Crange  {J Adadition
NANF NAMI
SIREL | ADDIUSS SINTTADDR S8
CIY-81- 2P GIY-81-A1P
it ] peinie i [ Change [ Adeition
NAML NAMI
SIREL | ADDIY 85 STRHL FADURESS
CITY- 81 2P CITY-81. 711
it O Delete e [ change  [7] Addition
NAME. NAMI
STRECT ADDRE 85 SIRLET ALHMLSS
CITY-S1-21P GITY-S1-21P

11. | hercby cortify that Ihe infermalion suppiied wath this filing does not qualify for the exemplions conlained in Soction 119, Florida Slatutos | lurther cerlify that tha informalion
indicaled on this reportis lrue and accurale and that my signaluro shall have tho same legal eflect as If made under oath; hat | am a managing membar or manager of (ho
limiled hakbility compgpy or the recaiver of trusloe empowered to axocule this report as required by Chapler 608, Florida Statules

SIGNATURE: WX 0w R Lue’ . ALaN R. LY ows "'{‘lltﬂ del- 412-4913

BIGNATURE AND TYPED CR PRINTED NAME OF aGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Qayurmg Phane 4




