2006 LIMITED LIABILITY COMPANY

. vsa ANNUAL REPORT (AR) FILED

DOCUMENT # L01000020593 Feb 17,2006 08:00 AM
1. Entty Name Secretary of State
SAMPLE ROAD PLAZA, LLC.
Principa) Plat_:err;} f;us_n';ess o Mailing Address
12919 NW 22ND MANGR 12819 NW 22MD MANOR
o TR
2. Principal Place of Business 31 Maifing Address

Surte, Apt, !, ste. Suite, AplL. #, elc. st MOORE CRZECES (10/05)

Cny & State City & S1ave 4, FE1Number _v[Apphed faor

'\LO:T APPL‘CABLE ii INC‘I Applicat
Zp Country Zip T Country 5. Certificate of Status Desired O gei'ggq:;?::wna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
?géjog%f}lcﬂ){{ﬁé RO AD #5 ~ Street Adoress (9.0, Box Number s Not Acceptable)

COOPER CITY FL 33024 )

oy ' FLJE’EpC;&s_—

8. The above named entity submits this statement for the purpose of chenging its registared office or regrsterad agent, of both in tha State of Flarida. | am familiar with, and BCGET
ihe obhgations of registered agent.

SIGNATURE
Sigraiure, Lyped o praved hame o Tegrstered Bgen Ao Bne zpphcan\e mm\-_ Rep\sle!eﬁ AQEM SIgTATIE FBQUITE WhR TENSIANNG) o DATE
. FlLE NO\L‘J‘ FEE L] $50 Dﬂ B
Make Check Payable to Flortda Department oi’ State
Due By May‘t 2006 R
9 ANAGING NEWBERS MANAGERS 10. ' ADDITIONS/CHANGES 7
TME MGRM [J oeiele i L0004 28505 Ocrange [ Asre
T 5SS |1 a2 L ot 03/D1/05- G000 7-021 5. 00
STRLET ADURESS |12G19 NW 22 MANOR STRLET AQDRESS Lo UL .
CrY-51-2¢  \PEMBROKE PINES FL 33028 ; CITY-Si-2P
it MGRM - 3 Delete HTE [l Change [ Aax
NAME AGUDD, JANICE VP NAME
STREET ADDRESS (12919 NW 22 MANOR ) STREET ADDRESS
Gv-st-zf | PEMBROKE PINES FL 33028 : cv-st-ze )
mne ACTEA - [ netete AT - £ Chaaga  [] A
HAML AGUDO, JANICE SEC - N
STREEY ADDRESS ) 12919 NW 22 MANCR STREET ADDALSS
CiY-§1-2F  \PEMBROKE PINES FL 33028 B GTy-ST-24P
TTLE ] Deteie TRE O Change [ A
NAME NAME
STRCET AGURESS STREET ADDRESS
CiFy-S1-7P Ty -8Y-2IP
T 1 Deiete uie O] Change [ Ao
NAME HaME
STALET ADIRESS STHEET ADURESS
Cily-§1- 4P CITY-S8i-2P
TTLE 23 Delete HTLE [ Change [ A
NAML NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§i-21P . ‘ CITY-S1-4F

1.t heraby cerufy that the nformation supplied wih this filing doss not qualify for the exemphicns contained i Section 118, Flonda S\alutes | furlhef cemy '.hat lhe mmrmahon
indicated on \fus repart 18 true and accurate and that my signature shall nave the same legal effact as if made under caih; that | am a managing member or managey of the
limited lability compary o the teceivgr,or trustee empoweted to execute this report as required by Chapter 608, Florida Statutas.

- g@s"
SIGNATURE: M—  oammeol 78S5-OR7

SR TIHRE AMT ToBETe Tt P TER MALE T .. 4 R I RUTHAMTER BERPRESEMTA TIVE rata ¥ s s Phone §




