2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # M03000000549

1. Entity Name

CITY CENTER DEVELOPMENT, LLC
} |

j ,-

N

Princﬁt_é! Place of Busine‘%s

128 MARINE WAY

DELRAY BEACH, FL 33483
' |

N .

Mailing Address

128 MARINE WAY
DELRAY BEACH, FL 33483

2.: Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

K

LU

07072004  Chg-LLC CR2E083 (10/03) q I q
City & State City & State 4. FE! Number Applied F )
: APPUIERIROR 59-3766625 Not Applicable
Zie | Country Zip Country 5. Certificate of Status Desired O gesegga l‘;dmf’;""’"a'
= 3 6 Name and Address of Current Reﬁlsh;md Agent ‘7. Name and Address of Now Reglstered Agent  ~~ = - = 7
; Name
LAUDANI, THOMAS D
128 MARINE WAY; Straet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ‘ Zip Code

8. The abave named 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 obligaticns of registered agent.

SIGNATURE

Filing Fee is $50.00
Due by September 8, 2004

Signature, typed or primed name of registerad agent and tite if applicable.

{NOTE: Registerad Agent signaturs reguired when reinstating)

i M

Flrkta Dopart

payable to -

Eheck payatie o
ment of State

. % g . i . Ll
8. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE TMGR I Detete TILE MGR [ change (3 Addition
HAME LAUDANI, THOMAS D NAME Anthony Mesiti
STREETADDRESS | 128 MARINE WAY smeErADRess | 100 Andover By-Pass, Suite 300
cmy-51-z¢ | DELRAY BEACH, FL 33483 CIry-51-2 N. Andover, MA 01845
TME : [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P ' CITY-§T-2P
me ; O Delete me - L{ m ﬁc ‘ [l change [ Addition
o B o P e (SO O2G00 A B e D |
STREET ADDRESS STREET ADORESS - ~f
e 03 20[04 Gocly 097
TILE [ Delete TME O change [ Addition
NAME NAME $50
STREET ADDRESS . STREET ADORESS
CITY-5T-2P ! CITY-5T-2P
e | L] Delete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CIRY-5T-2P ! CITY-ST-2IP
TME . . [ Detete TITLE [T Change ) 3 Addition
NAME ‘« NAME -
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-§T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Vo aditoidn

TUHE-ANB-TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F-/ 70




