2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , . FILED

DOCUMENT # L01000020593 Feb 16,2004 08:00 AM
. Entity Name: S
ecretary of State
SAMPLE ROAD PLAZA, LL.C. y
Principal Place of Business Mailing Address
12919 NW 22ND MANOR 12919 NW 22ND MANOR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, ApL. #, etc. Suite, Apt. #, gl¢. = — MOORE CR2E033 (11/03)
Criy & Stare Tty & State T [ 4 f&I Number “TAppled For |
7 . _ NO'T APPLICABLE MNot ADD“C&UQ
2 Country e Country 5. Certificate of Status Desired @/ $5'OD ‘D:ddiﬁc’“al
) o ] Fee Required L
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
AGUDOQ, JOHN J -
10000 STIRLING ROAD #5 Sireet Address (P.O. Box Number is Not Acceptable) _ )
COQCPER CITY FL 33024 = - _—
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁgiﬁg its reqisterad office or ragistered agent. or bath, in the State of Flonda. | am familiar with, and acce;:;I
the obligations of registered agent.
SIGNATURE . . e e o . L. -
Signalure, lypad of prirad name of tagistared agent and L‘uf_'i appllmle: {NOVE. Registered Agent sigmalure raguired when remsialing} | . DATE _
. FILENOW! FEEIS $50.00 .
Make Check Payable to Florida Department of State
"7 Due By May 1, 2004 e
9. TAANAGING MEMBERS/ MANAGERS 0. " — ADDITIONS/CHANGES — .
TE MGRIM [ Delete TITLE [ Change [ Addition
NAME AGUDO, JOHN J PRES NAME
STREET ADDRESS | 12918 NW 22 MANOR STREET ACDRESS
onv-sT-zp | PEMBROKE PINES FL 33028 _ CiTy. ST- 7P BRI
ns MGRM 7 Delete TInE 02/1 7,/ 1348001 4-T20085npdl) O Addition
NAME AGUDQ, JANICE VP NAME
STREET ADDRESS | 12919 NW 22 MANCR r STREET ADDRESS
CITY-§7-2IP PEMBROKE PINES FL 33028 B L CITY-ST-ZP ) . . :
TITLE MGRIM 3 oeles TITLE O Changs [ Addition
NAME AGUDO, JANICE SEC NAME
STREET ADDRESS | 12919 NW 22 MANOR STREET ADDRESS
ory-ST-IP | PEMBROKE PINES FL 33028 ) ____{ cm-stzp ) )
THLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2IP o F CITY-57-2iP ) L
TIE [J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-5T-2P 7 ) ) ] . CITY-ST1- 2P
TITLE 1 petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-ZIP ) CITY-8T-2IF
11. ) hergby certiy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company ar the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: TN T AGONO . 2A0-0Y 305 -24-78562
SIGNATURE AND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




