2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) %_ Aug 21, 2007 8:00 am

DOCUMENT # L01000020593 Secretary of State
1. Entity Name 08-21-2007 90048 019 ****50.00
SAMPLE ROAD PLAZA, L.L.C.
Principal Place of Business Malling Address
12919 NW 22ND MANOR 12819 NW 22ND MANOR .
e e Hll“m |” ||m Hl“lllll "m II‘“ ||H| UIH ||‘|HM| m“ m““» ’ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. stc, Sutle, Apt #, etc. 2nd MOORE CRPEQB3 {4/07)
City & Stale City & State 4, FEI Murmber Applied For
NO-T APPLICABLE Nol Apphcanic
4p Couniry Zip Gauniry 5. Certificate of Status Desired ! $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDO, JORN J a—'@#ﬂ)’ j‘ @ G-'()DO
1 Street Arjdress (P.O Box Numper is Net Ac(‘eptab\e
10000 STIRLING ROAD #5 &710 STIRLING RDQD

COOPER CITY FL 33024

Zip Code

CpoPER CiTy FL (525 %y

8. The above named entity submils lhis ';lalement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the obligations OWE 4
SIGNATURE (‘) C(? - /7'- a 7

W%p ed ol I}(L}U)"\dmr ol re\alﬁl" sged 3N nbet apphoable {NOTE Fegstorad Agert Sigralune el e when (einstatingy DATE

 FILE NOW!! FEE IS $50.00
Make Check Payab}e to Florida Deparlmem of State
. . Due By Seplember 5, 2007

9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES

TTLE MGRM 1 Delete TILE [ Change [ Adddion
NAME AGLUDQ, JCHN J PRES HAME

SIREET ADDRESS |12919 NW 22 MANCR STREL] ADDRESS

CITY-ST-2iP PEMBROKE PINES FL 33028 CiTv-5T-21P

TTLE MGRM ™ Deiete TILE [ Change  [] Addition
NAME AGUDO, JANICE VP NAME

STREET ADEAESS (12818 NW 22 MANOR STRECT ADGRESS

CHy-81-2p PEMBROKE PINES FL 33028 CITY-81-2IP

Wik MGRM [} Detete TIILE, [J Change  [] Addition
NAME AGUDO, JANICE SEC NAME

STREET ADDRESS |12919 NW 22 MANOR STREET ADDRESS

Giry-s1-2IF - 'PEMBROKE PINES FL 33028 Cry-51-2ip

IMLE ] Delete 1L [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CINY-ST-2IP

TITLE 1 Delete TIRLE [[] Change (] Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIfvy-S1-2P

e 7 Detete TIHLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1-2IP

11. I hereby certily that Ihe mtormation supplhied with this filing does not gualify tor the exermmplions contaned in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is rue and accurate and that my Signature shall have the same legal eflect as it made under oagth: that | am a managing member of manager of he
limited liability company or the raceiver or trustce empowerad 10 execute 1his report as required by Chapter 808, Flonida Statutes.

SIGNATURE: - ~936-7 8¢

SIGNATURE #ND TYPED OR PRINTEQ $HME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daviime Prore &




