FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000031694 03-24-2008 90238 011 ***138.75
1. Entity Name
1110 PLAZA VENTURE LLC
Principa! Place of Business Mailing Addrass G 0 0 1 87 9 u
% CARLOS CARABALLO % CARLOS CARABALLO
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAML FL 33133 MIAMI, FL 33133
i . . ite, Apl. #, .
Suite, Apt. #, etc Suite, ApL. #, alc 02282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number - - Applied For
20-0261425 Net Applicable
Zip Country ap Couny 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ﬂ z
SANCHEZ, MILAGROS ﬂ/qq, e los Sqn f"’\f/ £s9.
1300 BRICKELL AVE. Street AddredstP.O. Box Number is Not Acceptabla)
MIAMI, FL 33133 v
/300 Brickell Avenue
¥ Cit ' v in Cod
- Y _Miami FL |3%j5) |
8. The above named entity pubm l purpdBe of changing ils registered office or registerad agent, or both, in the State of Florida. | am.familiar with, and accept
. lhe obligations of registbled a /
SIGNATURE 03//9 /0 2
Sigrature, typed of panted nama“renislered agent and tide if appiicable. (NOTE: Regrstered Agent SIGNaluIe required when rensiang} DATE
FILE NOWI!Il FEE IS $1 Make check payable to
After May 1, 2008 Fee will be $538 75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE F O delete TnLE O Change [ Addition
NAME DEFORTUNA, EDGARDCO A NAME
STREET ADDRESS { 1300 BRICKELL AVE. STREET ADDRESS
CIry-ST-ZP MIAMI, FL 33133 CITY-ST-2IP .
TILE 8T [ Delete TME ST & Change [ Additien
HAME SANCHEZ, MILAGROS NAME TIMERY, EDVARLO
:smsamss:r'lauﬂ BRICKELLAVE. = . STREETADDRESS | ¢ H 00 ckELL AYE
ory-sT-2r | MIAMI, FL 33133 - crv-star (A4l Fe 33131
me ve oo {1 etete TILE = Ol cChange [ Additien
NAME KONIG, MICHAEL NAME
STREET ADDRESS | 1300 BRICKELL AVE. STAEET ADDRESS
CiTY-ST-2P MIAMI, FL 33133 GITY-51-7Ip
TMLE O vetete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST1-2IP
TITLE [ velete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2Ip CITY-5T-2IP
TITLE O Delete TILE [ change . [ Addition
HAME NAME :
STREETADDRESS| =--- - - - STREET ADURESS
CHY-ST-2IP CITY-ST-72
11. | heraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | urther certify that the irformation’
indicated on this report is rue and accurale and that my signature shall have the same ‘egal effect as it made under cath; that | am a managing member or manager of the
limited liablity company or tgesageiverirustee empowered Lo execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0%//?/0 X
SIGHNATURE AND TYPED OR Pﬁxwrko NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date , Daytime Phone #




