2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L01000020593

1. Entity Name

SAMPLE ROAD PLAZA, LL.C,

Principal Place of Businass  _ ' -

Mailing Address

‘ FILED
Feb 21, 2005 08:00 AM
Secretary of State

12919 NW 22ND MANOQR 12818 NW 22ND MANCR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
AN A AE:W\Q > QMY A LoV
Sulie, Apt. 4, ete. Sulta, Apt. 4, etc. 1st MOORE CR2ECS3 (10/04)
City & State — | Cmisue i 4. FEI Number Appliad For
ap Country e Country 5. Certificate of Status Desired O $5 00 additional
o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

AGUDO, JOHN J
10000 STIRLING ROAD #5
COOPER CITY FL 33024

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

Crly

Zip Code

FL

8. The above named entity submlts this statemem for e ¢ purposa of changlng |ts registered office or registered agent, or both in the Slate oi Flarida. [ am famillar with, and accept

the ebligations of registered agent.

SIGNATURE
Sigrature, typed or plmmd name d regrslored agerl and llﬂa 3 aophcab\e (-GTE Ragnsmfad Agent svgnaluu sequited when uemslanng} BATE
" FILE NOW!1! FEE 15 $50 00
Make Check Payable to Florida Department of State
. Due By May 1, 2005 .
4. MAN&.@N__QM_EMBERS! MANAGERS 0. o ADDITIONS/ CHANGES
TILE MGRM J pelete HItE £7 change 3 Addition
NAML AGUDO, JOHN J PRES NAME
STALET ADDRESS | 12919 NW 22 MANOR SIRCIT ABDRLSS
orr-star | PEMBROKE PINES FL 33028 - L GIIY-S1-2F
1RE MGRM 01 Desste TifLE g [ Change [T Addition
NAME AGUDO, JANICE VP NAML _ HIRO023 719G
CIREET ADDRLSS | 12519 NW 22 MANOR STREET ADRESS et A05-80050-006 50,00
oy stz | PEMBROKE PINES EL 33028 _ § orvstoap
TiTLE MGRM [ Delele TILE [ change [ Addition
NAME AGUDO, JANICE SEC NAME
STRCET ADDRESS {12819 NW 22 MANOR STREET ADDRESS
cre-ST-2P - |PEMBROKE PINES FL 33028 CIly-ST-2w
TME O pelete e [1hange [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
Y- 1. 2P ) CIY-51-7P
HTLE [ Delete fliLE [J change [} Addition
RAME NAME
SIRECT ADDRLSS STREE | ADDRESS
cirY-sT- 2Ip st
TITLE 1 Delets HILE [J change [ Adgifion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST 2P CITY S1-2Ip

11. | hereby cettify that the information supplied wnh this fi Img dces nat quahfy for the axemption stated in Section 119 07(3](:) Flonda Statutes | further certify that the information

incicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am a managing member or manager of the

limited ability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes

/s VVQ M//@/pﬁ 55‘25915/

SIGNATURE:

SIGNATUR)

TYPED OR FHIN’TED NAME UF NGW MANAGING MEMBER, MANAGEH. ©OR AUTHORIZED REFRESENTATIVE

Caytima Phone #




