FILED
Mar 29, 2005 8:00 am
Secretary of State

-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000008930

1. Entity Name
TRAFALGAR PLAZA MANAGEMENT, LLC

(03-29-2005 90120 010 ****50.00

Mailing Address

300 SOUTH PINE ISLAND ROAD
SUITE 110
PLANTATION, FL 33324

Principal Place of Business

300 SOUTH PINE ISLAND ROAD
SUITE 110
PLANTATION, FL 33324

90021 ¢ ¢

AT RO

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Apt. ¥, etc uite, Ap 01112005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1112297 Not Applicable
Zip Country ap Counlry &. Certificate of Status Desired a $5‘00 Pfddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, STEVEN  -.,

300 SOUTH PINE ISLAND ROAD
SUITE 110

PLANTATION, FL 33324

o City FL |2|p Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submns this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
!{\e chligations of reg:slered agent
i b
SIGNATURE T
Signature, lyped or printed naga 9_! i

DATE

agent end litle it (NOTE: Regnstered Ageni signalure required whan reinslating)

T e oy

£,
Filing Fée is $50.00 -
Due by May 1, 200_5""._“'

Make check payable to
Florida Department of State

coe b

9. MANRBGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITE MR- 7 Deters TIE XH change [ Addition
KAME STEVE, FISHER NAME Steven P. Fischer

STREET ADDRESS | 300 S. PINE ISLAND RD., STE 110 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33324 CITY-$T-7IP

TILE MGR. O pelete TITLE XX change [ Addition
HAME SAND, MARK NAME Mark Zand

STREET ADDRESS | 300 S. PINE ISLAND RD., STE 110 STREET ADDRESS

CITY-57-21P FORT LAUDERDALE, FL 33324 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete YITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-2IP

THLE [ telete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TIE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CITY-57-2IP

11, ¢ hereby certily that the information supplied,with this filipg does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accuraland that 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 receiver ustee ¢

SIGNATURE: /

& this report as required by Chapter 608, Florida Statutes.

iy e

SIGNATURE AND Wﬁcﬁ PRINTED NAM| UOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da(g/ Daytime Phone #




