FILED
2005 LIMITED LIABILITY COMPANY Jan 06, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L0O0000008933 01-06-2005 90005 007 ****50.00
1. Entity Name
AUDITORIUM PLAZA, L.C.
Principal Place of Business Mailing Address
7806 CHARNEY LANE 7806 CHARNEY LANE
BOCA RATON, FL 33496 BOCA RATON, FL. 33496
R v AR AT WO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1027099 Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired O Eg‘gg‘l‘ﬁf;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSI, SA L 1 SUSTI, SAMUEL
Street Address (P.O. Box Number is Not Acceptable)
;?gACH NE‘;LL’:E;ST 7806 CHARNEY LANE

““B0CA RATON, FL FL | 53%8%

8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agery —
[]U]05
T

SIGNATURE

Signalure, typed o printename of regict8tEd agent and Ule if applicable 3 (NOTE: Fegistered Agent signature required when rainstating) DATE F

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME SUSI, SAMUEL NAME
STREET ADDRESS | 7806 CHARNEY LANE STREET ADDRESS
Ciy-57-21P BOCA RATON, FL 33496 CITY-ST-ZIP
THLE J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ Deiete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ elete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ vetete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CTY-ST-21p

1.  hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am a fmanaging member or manager of the
limited fiability company or the receiver or trustes empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /L{,/L Samuel Susi, Managing Member 1/4/05 (561) 483-2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Data Caytime Phone #




