FILED
Mar 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000056936 Secretary of State

1. Entity Name
SHOWPLACE PLAZA, LLC

03-05-2008 90209 022 ***138.75

Principal Place of Business

4102 BUCHANAN STREET
HOLLYWOOD, FL 33021

Mailing Address

4102 BUCHANAN STREET
HOLLYWOOD, FL 33021

600124779

AR A A AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc, ita, Apt. #, .
Sufle. At #. etc Sute. Apt. #.ete 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-02G 1‘9"[7 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Street Address (P.Q. 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 accent

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and Ebe il applicabla.

{NOTE: Registared Agent signatura required when reinstating}

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE 1 Delete TITLE MeEM Ol change  EZrAddition
NAME NAME Feldstone, Lonafd £.

STREET ADDRESS STAEET ADDRESS 20' A,‘ h mbm c'rde S-k bOI

CiTY-ST- 2P CY-ST-20 | | Gab\?s L 23 IBU- )

T O Delete TIILE MGEM Dl Change  [¥] Addition
NAME NavE han, Leo

STREET ADDRESS STREET ADDRESS . Par l,_ ﬁo S-k oo

CITY-57-2P BITV-5T-7P ‘_fﬂ e Od § 3303‘

TITLE [ Delete TITE T [ cChange [ Addition
NAME NAME - )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TIE O belete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

ciry-s1-21p CITY-ST-2IP

TLE L[] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P . CITY-ST-2IP

TWILE [ Detete TITLE [ change [ Addition
NAME RETELGIRN FOPR LA L . NAME L ' R - A T v

sreETADBRESS | T " STREET ADDRESS

CITY-ST-2P CITY-§T1-2P A,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further centify 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 liability company or the re

/k#ﬁ/‘—- 116 RM

SIGNATURE:

iver or trustee empowered {0 execute this repon as required by Chapter 608, Florida Statutes.

23705 1r¥-ge3-lecz

SIGNATUR|

PED OR PRINKED NAWE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytima Phone #




