.

FILED
/2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # M03000000549 04-05-2005 90009 008 ***50.00
1. Entity Name

CITY CENTER DEVELOPMENT, LLC

Principal Place of Business Mailing Address T T

185 N.E. 4th Avenue, #104

SR AN A O

Sulte, Apt #, etc. ] Suite, Apt. ¥, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
59-3766625 Not Applicable
Zip Country Zp Country $5.00 Additional -
) N ) ) ‘ , 5. Certificate of Status Desired |:! Foe Raquired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agetit

Name
LAUDANI, THOMAS D
1'85 N E. 4th Avenue , #104 Strest Address (P.O. Box Number is Not Acceptable)

Delray Beach, FL 33483’

City . FL l Zip Codo

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

SIGNATURE

Signature, typed or privtad rukrne of registsred agent and tits ¥ spplicable. {NOTE: Registarsd Agent signature recuired when reinstating) DATE

Filing Fee Is $50.00
Due by May. 1, 2005

it

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR L O pekete TLE (3 Change £33 Addition
me | LAUDANI, THOMAS D HAME

STREETADORESS | 185 N,E. 4th Avenue, #104 STREET ADDRESS

Gr-S-® | Delyay Beach, FL. 33483 oiTY-ST-2°

THE MGR 0 petete e (J Change  [] Addition
NAME MESITI, ANTHONY NAME

STREET ADDRESS | 100 ANDOVER BY-PASS, SUITE 300 STREET ADDRESS

COY-5T-29 N. ANDOVER, MA 01845 CIY-5T-2P

TME O peete THLE O change [ Addition
HAE e - s R RPY

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

Tme O Delets TME O cange 3 Addiion
NAME e '

STREET ADDRESS STREET ADDRESS

ciY-$T-2p CIY-ST-2P

THLE [Opeete - | e O change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20p Criy-s1-ar

TmE O Detete TTLE D change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

-7 7P ca-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver oF trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smNATURE‘&?_:L/‘LV_” Vol i L P Fo-0s Sel-d72-598

ﬁmmmmmwmmmmmmmﬂw& Daytime Phonc #




