FILED
2007 LIMITED LIABILITY COMPANY Aug 06,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L01000003691 08-06-2007 90055 036 ****50.00

1. Entity Name

PLAZA BEACH, L.L.C.

Principal Place of Business Mailing Address v uua 41
666 SHERBRODKE ST. WEST, STE. 2300 4060 GALT OCEAN DR 65
MONTREAL QUEBEC CANADA FORT LAUDERDALE, FL 33308
H3A1E7, XX
N GO A
| Cllb SHegelODKE WET
Sue. Apt. 8, etc. %f:‘\‘i;\i“%”' ‘3‘5 o0 07312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MoNTRERL § wegs < 65-1095717 Not Appiicable
Zip Country HZAI?S a\en Ccmg‘y\‘ ana | * Certificate of Status Desired  [] fi-gglﬁf:é“"“a'
§. Name and Address of Current Registeréd Agent 7. Name and Addrass of New Registered Agant
Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name ¢f registered agent and litla if applicabie. (NOTE Registered Agent signalure requirad when reinglaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME PLAZA BEACH HOTEL CORP. NAME
STREET ADORESS | 666 SHERBROOKE ST. WEST, STE. 2300 STREET ADDRESS
CITY-ST-2IP MONTREAL, QUEBEC H3A-1E7, cyY-S1-2P
TITLE MGRM O pelete TITLE [ change T Addition
NAME TRADERS OCEAN RESORT 1893, LLC NAME
STREET ADDAESS | 4060 GALT OCEAN DRIVE STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE, FL 33308 cry-sr-aIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 pelete TILE [ changz  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TLE [ Delete TIMLE (O change [T Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my s¢gna ura 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; oM as required by Chapter 608, Florida Statutes.

July 21 2007 (SIS 639D

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTRO




