2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # M05000001045 et

1. Entity Name

POINTPLAZ, LLC

ecretary of State

04-27-2006 90023 029 ****50.00

Principal Place of Business Mailing Address

C/0 RUDCQ PROPERTIES, INC.
365 WEST PASSAIC STREET
ROCHELLE PARK NJ 07662

C/0 RUDCO PROPERTIES, INC.,
365 WEST PASSAIC STREET
ROCHELLE PARK NJ 07662

TRVERBRTR R

2. Principal Place of Business 3. Mailing Acdress
Suite. Apt. ¥ etc. Suite, Apt. 4, atc. 15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
355 AA Not Applicanle
Zi Count Zi Count iti
P euntty © ouriry 5. Cenificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

UCC FILING & SEARCH SERVICES, INC.

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

1574 VILLAGE SQUARE BLVD

SUITE 100
TALLAHASSEE FL 132309

_: City

Y ':'_ FL

Zip Cade

8. The above named entity submits; this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the’ obligations of registered agent;
T

SIGNATURE i
= Sighatutd, lyied ar auoled nams of ragisieled agent and e ¢ apolicable (NOTE Hu_}wsae:eo AgLnt SHIAUre required when rainslibrgy DATE
=, - TFILE NOW'!! FEE iS $50:00," '
Make Check Payahle to Flonda Department of State
] e M DueByMay1 2(}06 AR
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TINLE MGRAM ' O Delete THLE [l Change [ Addition
NAME * CENTURY GROUP I LLC NAME
STREET ADDRESS |365 WEST PASSAIC.STREET STRELT ADDRESS
ow-s1-2P |ROCHELLE PARK NJ-07662 CITY-ST-2IP
TILE 7 Delete TE [ Change  {T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 2P CITY-$T-2IP
TLE 7 Delete TiiE [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TiTLE O Delete TITLE {7 Change (T} Additien
NAME NAME
STREET ABDRESS STRCET ADDRESS
CITY-ST-AP CAY-§1-2IF
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-Z7IP
e 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certily thai the information
indicated on this report is true and accurale and that my signature shall have the same legal efféct as if mace under oath: that | am a managing member or manager of the
fimited liability compay e receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

o5 s

SIGNATURE:< / KL 1S/ o wes N 0o 2t 0 fe, (201) 712 - 1300

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

Date




