2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000020593

1. Entity Name -

SAMPLE RCAD PLAZA, L.L.C.

Principzat Ptace of Business

12919 NW 22ND MANOR
PEMBROKE PINES FL 33028

Mailing Address

12919 NW 22ND MANOR
PEMBROKE PINES FL 33028

FILED
Feb 08,2008 08:00 AN
Secretary of State

REA ARSI

2. Principar Place of Business - No P.O. Box ¥ 3. Malling Address
Suite, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Number Applied For
A NO-T APPLICABLE Not Appieanie
Zip Country <P Courtry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Narme
AGUDO, JOHN J
Street Address (P.O. Box Numbuer is Not Acceplable
9710 STIRLING RD ( piacie)
COOPER CITY FL 33024
Cuy FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent. or poth, in the State of Flonda, | arm familiar with. and accept
ihe obtigations of registered agent.
SIGNATURE
Signalirn, yped o 2RA'ed agme ol reg sterad agent 453 { U d sppicaale INSTE flayisioren Aot 5@ ilure 16Garesd when ionsiahingd GATE
g, MANAGING MEMBCRS;MANAGEHS ADDITIONS | CHANGES
TILE MGRM ] pelete TF [ Change [ Addinan
HANE AGUDQ, JOHN J PRES NASAE :
5 § 2015 APHA-N1E 120 75
STREET ADDRESS {12919 NW 22 MANOR STREET ADDRESS R SR vt A1 Do St R S s P e
Ciry-ST-21P PEMBROKE PINES FL 33028 Ciry-8t-ziP
TIE MGRM [ Delee (13 [ Change [ Addition
NAME AGUDO, JANICE VP NAME
STREET ADDRFSS |12919 NW 22 MANOR STRFET ADDRESS
CITY-5T- 2IP PEMBROKE PINES FL 33028 CITY-S1-2IP
TIILE MGRM [ Delete ik [Jchange [ Agiiton
NAME AQUDO, JANICE SEC HANE - |- - -
STREET ADDAESS 12918 NW 22 MANCR STREET AUDRESS
GITY- ST-71P PEMBROXE PINES FL 33028 CITY-51-2P
TITLE [ Detete TITEE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-7IP CiTY-5i-2P
TITLE 2] Desete TITE [[] Change [ Additian
HAME NAME
STREET ADDRLSS STREET ADDRESS
Ciry-§1- 2P CiTy-57-21P
TME O pelete TITLE {O] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-20p CITY-5T-2iF
11. | hareby certify that the information supplied with this fiting does nat quality for the exemptions contained in Section 119, Florida Statutes | turthsr certify that tha information
indicated on Lhis report is rue ana accurdle and that my signature shall have the same legal etlect as if made under oath: that | am a managing rmember or manager of the
limited liatlity company or the receiver or trustes ampowerad 10 exacute this rapori as requirgd by Chapter 608, Flunda Slalules.
SIGNATURE: M o 025 -0F 5087367542
smm\mne TYPED owfmsn NAM SIGNING MANAGING MEMBER, MANAGER, O0R AUTHORIZED REPREBENTATIVE Xt Gastarss Finor @




