-4

FILED

Feb 12,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # LO0000010726

1. Entity Name
BRCH QAKS PLAZA, L.C.

Principal Place of Business Mailing Address

800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486

02-12-2008 90067 001 ***143.75

00&53

<o Rendhe ~uels, Es

Suite, Apt. #, eic. Sutte.ApL X
<00 Nfeﬁﬁbwa‘ RDPA U | 01242008

Chy-LLC CR2E083 (12/06)

City & State

City & St 4. FEI Number Applied For
R Awn H:t_ £5-1042224 “ Not Apphicabis

ae Country 3 2%4"‘8 v Country M Sp‘ 5. Certificate of Stalus Desired N gese-gg; l‘;‘?:?"a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reagisterad Agant
am
RISNER, PAUL E ESQ. Ane Saesle Es, _
800 MEADOWS ROAD Straet'Addrass (P.0. Box Number & Not Accdplabie)

BOCA RATON, FL 33486

T Me=abdows Road

J TRt FL s

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agant, or both,in the State of Florida | am familiar with, and accept

the obligations of registere

SIGNATURE

7—’2,% e

Signature. typed or Dl‘llllld W regisiored agent and tike if applicable . (NOTE: Regnierad Agent signature raquied when rainstatng)

DATE

FILE NOWIIl FEE 13 5138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

JITLE MGR [ pelste TILE [0 Change ] Acdition
NAME BRCH CORPORATICN NAME

STREET ADDRESS | 800 MEADOWS ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-87-2P

TMLE O pete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S CITY-ST-2IP

it o O detete L O Change [ Addition
NAME R NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CITY-S1-2IP

TLe [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27IP

TIHE [ petete TITLE [ Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-ZIP

THLE 0 elete TILE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing doas 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 shal have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 executo this report as required by 7p(er 608, Florida Statutes.

3/ /0r Csm V54200

SIGNATURE: \/ﬂkL"f“*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NéFRESENTAfWE

Cayuma Fnone #




