FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

Secretary of State

01-17-2007 90007 020 ****50.00

DOCUMENT # M98000000320

1. Entity Name

BRANDON LAKES PLAZA |, L.L.C.

Principal Place of Business

5930 LBJ FREEWAY, SUITE 400
DALLAS, TX 75240

Mailing Address

5930 LBJ FREEWAY, SEHTE 400
DALLAS, TX 75240

ZU0U1bUY

AR AN ER T

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

p P 01052007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-2755129 Not Applicable
Zi - Countr Z] Count iti
P Y P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., SUITE 1
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE

Signature, typad or printad nama of ragisierad agent and tilka il applicable. {NDTE: Registered Agent signature raquited when reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR O Delete TTLE Change [} Addition
WHRFREAC N

e - e T Commerzial Gwovp, Tnc.

STREET ADDRESS | 5930 LBJ FREEWAY, SUITE 400 STREET ADDRESS

CHY-ST-2P DALLAS, TX 75240 CITy-§1- 2P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST1-0if CiTY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - ST-2IF

TLE [ Delete THLE D Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-2IP

TITLE 1 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-S1-21P

TITLE [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

1. | hereby certily that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: Wm Q)arbam"f.@%l 1\5!07 Q73 286 bbb

RGNATURE AND TYPED OR PRINTED NAME OF QS‘ING J . OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




