FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M05000001045 ; (04-19-2007 90040 002 ****50,00

1. Entity Name
POINTPLAZ, LLC

Principal Ptace of Business Mailing Address ' . - A““’z “598

C/0 RUDCO PROPERTIES, INC. C/0 RUDCO PROPERTIES, INC.
365 WEST PASSAIC STREET 365 WEST PASSAIC STREET
ROCHELLE PARK, N! 07662 ROCHELLE PARK, NJ 07662
z Principal Face of Business - No P.O. Box # 3 Mailing Address | |II‘|||| m II’ll |”” ||||| ||m ||m I|||| ||‘|l Ill“ ||||| |||Il |“II| “l |I||
Suite, Apt. #, etc. ite, Apt. #, alc.
uite, Apt. #, etc Suite, Apt. #, sic 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
22-3553329 Not Applicable
Zip Country Zip Country i R ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add: of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL | Zip Code
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE !
w.muwmmgdmm.mmmnmm, (NOTE: Regstened Apant signatant nixpmed when roinsiating) DATE
Filing Feo is $50.00 . . Make check payable to
Due by May 1, 2007 Florida Department of State
9. M;ANAGIN'G MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TILE [ Change [ Addition
NAME CENTURY GROUP | LLC NAME
STREET ADORESS | 365 WEST PASSAIC STREET STREET ADDRESS
CITY-ST-2IP ROCHELLE PARK, NJ 07662 CITY-ST-2P
Tme O petete TIME O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-S5-2P CITy-S7-2°P
TILE 3 petete TME O change  [] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ) 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THLE 03 Detete TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality 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 signeture shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability c@@jﬁ empowerad to exscute this report as required by Chapter 608, Flarida Statutes.
SIGNATUR - L SR E. W;E‘ f&F Al (¢ 07) _JOI’ 7/0? /_3(_')0
BIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phane #




