- FILED
O N ANNUAL REPORT Feb 22,2008 8:00 am

DOCUMENT #L07000030523 Secretary of State
g;;g’fﬁ”jm“’eo PLAZA, LLC 02-22-2008 90039 001 ***138.75
Principal Place of Business Maiiing Address
16445 COLLINS AVENUE, #724 16445 COLLINS AVENUE, #724 o o
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160 e

ingi & of Business - No P X # i dress “ I‘ ”l 1i! !?\ﬁ‘ Hl ‘" H
T e e tols e, | MMRMMRRIRS A
;itez»km- &, etc. #u«iég. efc. 01042008 Ch-LLC (12106)

Vg Beack, FL | Hiami Beadd fC | *F"™ s oo

Ealco | TVbp | Bdleo | T |*commosmomm 0 Figumme

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registsrad Agent
Name .
WOLFE, RICHARD C ESQ.
100 S.E. SECOND,S,TREET. SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE ____"

Sinenre, yped or prvsd e of g ] {NOTE: Riegeiteed AQen e raqurd whwn rensttng) OATE

FILE ;IO'WIII FEE IS $138.73
After May 1, 2008 Foo wilt be $530.75

8. MANAGING MEMBERS/MANAGERS 10. - ADiJITIONSI CHANGES

:»“fz ) :S:J::! FAMILY LIMITED PARTNERSHIP [ oeee o /égSZ) —/{Z (0 ///0 < /%fe#—?i‘??'
STREET ADDRESS | 16445- LLINS AVENUE, Z] . .
el i e -sr-aj HMam: Beact, FC 23/60

oS MIAMr;BE%cu.FL 33160
ZMRE ‘T .%;o%ﬁgsmsnus #7724 o s / @g ﬁ’ 2 C’O l/ S {?‘;& E}“f}‘.‘“"
| Q&W@ Migm; Beacl, F& 23/40

1 arvsrzz | MIAMI BEACH, FL 33160

e MGR..—" [T veteis e , o [ Additon
AV BEHAR, MERGEDES /5850»{125//,45%6.“22@_
STREETADCRESS | 18445 COLLINS AVENUE, #724 - - STREET ADDRESS —/// [ . B /:L

CTV-ST-2P | MIAMI BEACH, FL 33160 ) \QTY-5T-2 (a4l Cly 04! > '5/ GO
me O oetee e D Chame 7] Adciion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P Ciy-ST-2F

TLE {7 Delete m Ocenge [ Ascition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CrY-ST-ap

TME £ Detets M I Change ] Addition
NAME : MNAME

STREET ADIJRESS STREET ADDRESS

ciy-ST-2P cy-s1-zp

11. 1 hereby certify 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 | arm a managing member or manager of the
limited Hability company or the receiver or trustes empowered o e this report a8 required by Chapter 08, Florida Statutes.

MR, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytine Phone #

smmrugﬂ;% % 7 wpses Bekar l&@? 05-032-b%7



