2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # L99000005508

1. Enlity Name

PLAZA ISLE, LLC

03-21-2006 90294 030 ****50.00

Principal Place of Business

210 7157 STREET
SUITE 309
MIAMI BEACH, FL 33141

Mailing Address

ONE FINANCIAL PLAZA
SUITE 2001
FORT LAUDERDALE, FL 33394

us

20018195

DO NOT WRITE IN THIS SPACE

AENTIOTEHA ML

03082006 Ne Chg-LLC CR2E0B3 (11/05)
4, FEI Number Applied For
65-0947385 Not Applicable
if i $5.00 Additional
5. Certificate of Status Dasired 0 Feo Required

6. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL S ESQ
317 71ST STREET. -
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure,. typed or printed name of registered agert and title if apphcable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Fillng Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGRM

YEHEZKEL, HAIM

210 71 STREET #309
MIAM| BEACH, FL 33141

TITLE

NAME

SEREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS N . e -
CITY-s1-21P

TMEe

NAME

STREET ADDAESS
CITY.ST-2IP

NTLE

NAME

STREET ADDRESS
CiTy-ST-21P

DO NOT WRITE
IN THIS SPACE

I ——

11. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is frue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
ered 1g execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee em,

SIGNATURE: i“/mAA_AA:\ .

SIGNATURE ANJT*’EI;’O‘;I“I;HTEB NAME OF 5|

X
?M# %NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
v—




