FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000023981 01-10-2005 90056 013 ****50.00
1. Entity Name
602 PLAZA, LLC
Principal Place of Business Mailing Address
674 TOMOKA FARMS ROAD 674 TOMOKA FARMS ROAD 10000 3895
DAYTONA BEACH, FL 32129 DAYTONA BEACH, FL 32129
e s LRI
P.0. Box 17
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ New Smyrna Beach, FL 90-0194001 Not Applicable
Zip Country leé 2170 | Coumry USA 5. Certificate of $tatus Desired O Seiggq I‘::je‘g“""a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Reglstered Agent-— - =

Name
DANIELS, DOUGLAS A

501 NORTH GRANDVIEW AVENUE Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above 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 obligations of ragistered agent.

SIGNATURE
Signalura, typed or printec name ! registersd agent and titl if applicable. {NOTE: Ragistered Agent signature requirsd when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O Detete TITLE [J change [ Addition
NAME WEAVER, LOUIS J NAME
STREET ADDRESS | 674 TOMOKA FARMS ROAD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32129 Y- St-2P
TITLE O Delete TITLE [ cChange [ adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiY-Si-2P
TITLE £ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS [~ — — — - - - a1 STREET ADDRESS -{ — ~— B — b - m— e e e e
CITY-ST-2IP Cmy-53-71P
TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP Y- ST-7P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§3-21P CITY-ST-2IP

11. | hereby certity 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 efiact as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE“%‘V‘/‘}(MH Member (386) 4 1-0625

smu.mm’ﬁmu TYPED OR nur?é #E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doylimg Phong #

_—



