<

* ' 2005 LIMITED LIABILITY COMPANY

< FILED
Apr 26, 2005 8:00 am

.\

ANNUAL REPORT ecretary of State

b
DOCUMENT # L04000062440 04-26-2005 90011 031 ****50.00
1. Entity Name
INTERPLAZA INVESTMENTS L.L.C.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 20047 320
MIAML, FL 33131 MIAMI, FL 33131
F e v VR AT B
Suite, Apt. #, etc. Suite, Apt. #, alc. 03182005 Chy-LLC CR2E083 (10/03)
Cily & Stala City & State 4. FEI Numbe Applied For
-20" JBL‘ 406 :‘ Not Applicable
ap Couniry Zp Country 5. Certificata of Status Desired 0 $5.00 Aaditicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. TRANSGLOBAM. COR P. ADM N STRATION LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.0. Box Number is Not Accepiabla)
MIAM!, FL 33131 N N —
520 BRICKELL KEY DRWE, SUITE 0-365
City . . Zip Code
~ o~/ MiAM) FL | £5%34
8. The above named entity ?f(;bmils this Manging its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgfed agent] /
SIGNATURE _ _ _ _ ‘ ‘ Ql IO/ 0.9
Signature, lyped b prinied narme of registaned agent and Litle d appicable. {NOTE: Rogistered Agent signatre required whon reinstaing) } ¥ DAE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE ViCE PRESVDENT 3 Delete T VICE CRE® DENT O change [ Addiiion
A HERNANDEZ, CARTTIENZ A ] | e HERWANDEZ, CARMENZA
STREET ADORESS 52.0 BRICKELL KEY DRIVE, SVITE 0-205 staeeraooress 520 BRICKELL gEV PRIVE, SUITE O-305
or-sP M AYy L  FL B34 34 av-sTR | AMy FL 3143 4
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P
THLE Oopeete - TILE {JChange [ Aodition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-ZP CITY.ST-2P
TIE O Detete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 0 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelele TITEE [ cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){(i). Florida Statutes. | further cerlify that the Information
indicated on this report is lfue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company’or e eceiver or trustee empowered to execule this raport as required by Chapter 608, Florida Statutes.
SIGNAWHE:—MCAR”ENM H DEZ G ) 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Dats O" b(_' o 5 Daytera Prone #




