2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

Mar 10, 2005 08:00 AM

DOCUMENT # L02000015748
' Secretary of State

1. Entity Name '
ISLAND PLAZA, L.L.C.

1y "

Principal Place of Business " Malling Address ” ) -

8180 NW 36 STREET, SUITE #100
MIAMI FL 33166

8180 NW 38 STREET, SUITE #100
MiAMI FL 33166

2- PrinCipaI Placef msmess—;—‘ : - > Mamng Adaress HII | l I Iﬂllm Ilml‘ ll[l II Im[[ll[l[ll“[[[“[[“ﬂ“
Suite, Apt #, el . Suite, Apt. ¥ etc. 1st MOORE CR2E083 (10/04)
City & State o City & State 4. FE| Number Applied For
02-0835383 Mot Applicable
Zip Couniry. | ze - County i ' i $5.00 additionat
5. Cettificate of Starys Desired a Feo Required
6. Name and Addrese of Current Registored Agent 7. Name and Address &f New Registered Agent
o T ) Name ’ .
ROBLEDO, ANTHONY
" o -
8180 NW 36 STREET, SUITE #100 Street Address (P.O. Box Number is Not Acceptable)
MIaMI FL 33166
City FL Zip Code
8. The above named entity submits this statemert for the punase of changing its registered office or registered agent, or both, In the State of Florida. | am famifar with, and accept
the obligations of registered agent. ’ v
SIENATURE - — S S —
Signeture, typad of printed name of tagrstered agerd and tifs T enpticable NOTE Fie_gfla_mmnl signatwre reauirad when reinstafing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Dure By May 1,2005
8. ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
BILE MGRM {1 Defete i [ Changs [ Additian
NAML FEUERMANN, CLAUDIO NAME
STRECT ADDRESS (8180 NW 36 STREET, SUITE #100 ~ STRFF] ADDRESS WEnOnoPean23
G-I |MIAMI FL 33166 ) oY S12P 03/ 10/05-80048-014 50,00
e MGAM 1 Deiete i [ Change 1 Addition
HAME YOUNG, RICHARD AAME
SIREE! ADDRESS (B180 NW 36 STREET, SUITE #100 STREFT ABDGESS
crY SI-ZP | MIAMI FL 33188 CY-ST. 7P
L - - .  Oopeete ¥ wne ] change L] Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CiTY-ST. 2P Oy -81- 21
Te o B T Dosetr Tl [ Change [T Addition
NAME HAME
STREET ADDRESS SIREET AGORESS
CITY.ST- 2P CIy-§1- 2@
HILE S T [ Delete ILE O change 1 Addithn
NAME NAME
STREET ADPRESS STREE T ADORESS
GlY-s1-2IP CIY-&1- 2P
Iy ) ) i D) pelete Witk ) Ol change L[] Addifion
NAME NAME
SIRFFT ADBRESS STREET ADDRESS
CITY-ST- 2P _h QT ST 7P
11. | hereby cartify that the information supplied with this?iling does not qualify for the exernption- stated in Section 1 19.07(3)015, Florida Statutes. | further certify that the information
indicated on this report is true angdbescurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thr or trustee epowserad to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: Em&w&j auw €  3-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE

'}'\T' .355'-'356

Marg Daytime Phone

—~‘woér




