FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # M00000000515 Secretary of State

1. Entity Name

CENTURY ASSQCIATES AUBURNDALE LLC

Principal Place of Business Mailing Address

365 WEST PASSAIC STREET 365 WEST PASSAIC STREET

/0 RUDEQ PROPERTIES, INC. C/0 RUDEQ PROPERTIES, INC.

e — " EA R RATAD DT MM
. J . 01092008 No Chg-LLC CR2EO083 (12/07)

‘DO NOT WRITE IN THIS SPACE =T Applied For
g . . 22-3714430 Not Applicable
- j’ ‘ ‘ . 5. Certifica.ts of Status Desired O ?ase ggq L‘Ti‘g:;"onal

6. Name and Address of Current Registsred Agent

NRAI SERVICES, INC. AR
2731 EXECUTIVE PARK DRIVE ‘ DO NOT WRITE. " " -
SUITE 4 . A
WESTON, FL 33331 IN :THIS‘SPAC,E‘ oo

. {
P . 3
e b e
P R . .
] N [ 1
:

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

SIGNATURE

Signature. typad of prnied ritme of registered sgent and itls if spplicatée. {NGTE: Ragestared Agent signature required when reinstating} TR L]

Lo 9/NA-20092-0301 138, 7%
FILE NOWI!I FEE IS $138.75 - mr
After May 1, 2008 Foeo will be $538.75

9. MANAGING MEMBERS/MANAGERS oy T LR AR R
e MGRM o |
NAME CENTURY ASSOCIATES LIMITED ' = o ' |
STREET ADDRESS | 365 WEST PASSAIC STREET I
arv-st-zr | ROCHELLE PARK, NJ 07662 ' o A

me
NE
STREET ADDRESS S . -
CITY-ST-2P :

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE
STREET ADDAESS L ‘u .

e . : . Co
NAME L ' R )

SYREET ADDRESS .o . ,
BITY-S5T-2P o R ‘ '

ut

TMLE B
NAME E
STREET ADDRESS ’ E!E . .
CITY-ST-2IP : T . Co . E‘.

11. | hereby cantify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or. or o empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

smnmune:@“ 70004 & mpvass oty (00 T2~ 1300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




