FILED
May 03, 2005 8:00 am

»
~ ' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # LO1000009667 05-03-2005 90017 023 ****50.00

1. Entity Name
PARKHILL PLAZA, LLC

Principal Place of Businass

801 ARTHUR GODFREY ROAD, SUITE 600
MIAMI BEACH, FL 33140  US

Mailing Address

801 ARTHUR GODFREY ROAD, SUITE 600
MIAMI BEACH, FL 33140 US

DR R

2. Principal Placa of Business 3. Mailing Addrass
i ite, Apt. #, atc.
Suite, Apt. #, elc. Suite, Ap ate 04152005 Chg-LLE CR2E083 (10/03)
City & Slate City & State 4. FE| Number Applied For
04-3623708 Not Applicable
- ; c )
e Country Zp ouniry 5. Cortiicate of Status Desied [ 99-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, PAM

801 ARTHUR GODFREY ROAD, SUITE 600 Street Address (P.Q. Box Number is Not Accepiable)

MIAMI BEACH, FL 33140

City

FL l Zip Cods

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

SIGNATURE

Signalwe, typed o printeg name ol registered agent and title if applicable. {NOTE: Registered Agan signanye required when reinstating) DATE

Filing Fee is $50.00 Make check payable lo
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGR O Delete TiLE MGR MCnange [ Addition
NAME BITTEL, STEPHEN H NAME Bittel, Stephen H.
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1500 sweeranoiess | 801 Arthur Godfrey Road, Ste. 600
or-sT-2P | MIAMI, FL 33131 orv-s-2¢ \Miami Beach, Florida 33140
THHLE MGR (71 Detete L MGR ﬂChange [ Addition
NAME BLASI, PATRICIA NAME Blasi, Patricia
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1500 smeeranofss (801 Arthur Godfrey Road, Ste. 600
CITY-S7-2P MIAMI, FL 33131 OS2 |Miami Beach, Florida 33140
TITLE O cetete TILE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 1P CITY-S1-2p
TILE [ Delete TIE [ Change  [CJ Aaiition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CIry-S1-2IP CITY.8T-21p
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
INTLE = peteie TiTLE O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-S1-2IP

11. | heraby cenify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certily 1hat the information
indicated on this report is true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowergd 10 execute this report as required by Chapiaer 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND TYPED OR PR!NTEWF SIGNING m"“’"m@“ :gmg‘{;z%gm_%(—&:e
ri
S



