FILED

o . May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT (03-12-2007 90484 009 ****50.00

DOCUMENT # L06000024781
S'!"ENLWOUISE PLAZA, L L.C.

Principal Place of Business Maing Addrass 7 3 0 0 ) B 9 Ql

4114 W. NORTH B STREET P.0. BOX 271058

TAMPA, FL 33609 TAMPA, FL 33688
ile, ApL ¥, BiC, Suile, AL M. 8iC,
Suile. Aol. ». eic e, Adt 04222007  Ong-LLG CR2E083 {12/06)
City & State City & State 4. FEI Apphed For
&)5 /A7 50 ? Not Applicable
o Country zZp Counity 5. Coniiicato o Staus Desioc. [ 99-00 Addivional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Add of New Regl Agent
Name
SALEM, ALBERT M JR. _
4600 WEST KENNEDY BLVD. Sireat Addrass (PO, Box Mumbar is NoL Acceptable)
TAMPA, FLL 33602
City FL | Zip Code
8. The abave named entity submits this statemant for the purposa of changing its registersd oflice or regisierad ageni, or both, in the State of Floricda. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature ivped o prneed rame of regerared e 4 e A 200 abie NOTE Regoined Ager sONaWrS MQuered whan resmiamng ) DATE
Fillng Fae Is $30.00 Make chack payable to
Dua by May 1, 2007 Florida Department of Stata
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM [ petmte e L] Crange (3 Acauion
NAME GILBERTO E VEGA, TRUSTEE NAMe
SIREET ADDRESS | P.O. BOX 271058 STREET ADDRESS
an-s1-ap TAMPA, FL 33688 LiTy-ST- 2P
EME MGRM O oeiee 3L O Crange [ Addition
NAME ILONA M. COYA DE VEGA, TRUSTEE KAME
STREET ADDRESS | P.Q). BOX 271058 SIREET ADORESS
CITY.S1. 2P TAMPA, FL 33688 Ciiy-ST-ap
g [ Detete {1 [} Change  [] Aduoition
Lol 3 Er
STHELT ADDRESS SIAECY ADDRESS.
CAY-51-0P Cimy-SE- 2
nne O Detete e [ Crange [ Addiricn
HAME NAME
“STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CrY-st-a7
TIE O Dewte TE O crange ] Addilion
HAME HAME
STREET ADGRESS SIREET ADORESS
cuY-S1-2P Y-St 3¢
e O Detete NILE O Crange (] Acdition
NAME NAME
SIREET ADDRESS SIREET ADORESS
Cy-s1-0p n ciy-§1-ap
11. 1 hareby certify that tha in hed with |h|s ing doas oL quahly for the exemplions contained in Chapter 119, Florida Stanaes. | further cartily that ihe information
indlicaied on this report is ale and thal fry signaiuwe shall have Ihe same legsl sllect as if made undar oath; thal | am a managing meMper of Manager of ing
mod Eabiliry company o var or :ed 10 gxgtule 1his Jeporl quired by Chapier 608, Floricda Siatues.
SIGNATURE: b S /p4/01
BIIMATURE AND TYPED DR PRINTED MAME OF S10MNG MEMBER, 0 OR A TATIVE Dae Dayvrs Prong »




