2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000227

1. Entity Name
1400 PLAZA ASSOCIATES LLC

FILED
06 MAY -1 PM J: 52

_ . . SECRE [ARY OF STATE
Principal Place of Business Mailing Address L 1.4

103 VALENCHA BLVD C/0 AMADA LOPEZ CANTERA TALLAHASSEE, FLOMIDA
JUPITER. FL 33458 2300 CORAL WAY

MIAME, FL 33145

s S A0 G0 A A
: : ovlalo, qoozy oi3 55.00
Suite, Apt. #, etc. - Suite, Apt. #, etc. 022120086 %hg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
75-3033724 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired d gg'g?qx:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Name
FLORIDA ANNUAL REPORT SERVICE INC. -
2300 CORAL WAY STE 200 Streel Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped O pravhed name of regotered agent and tte J apphcable. (NOTE: Regriterad AQant sgnaning raqursd when ranstat ng) CATE

Filing Fee is $30.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.

E MGRM . [ Delete TITLE [ change  [] Addition
NAME BIJOUX LLC NAME

STREET ADDAESS | C/O 2600 N. MILITARY TRAIL #270 STREET ADDRESS

cmv-$1.2¢ | BOCA RATON, FL 33421 CITY-S7- 2P

TILE [ petete TILE [ Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- §1-2P Lrry-$1-2P

TILE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CTY-ST-7IP

TTLE O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§7-29 CITY-ST-2P

TiLE 3 velete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CrTY-ST- 2P CITY-ST- 7P

e O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Aorica Statutes.

i

SIGNATURE: . ") oa|i|oe FEEX-wss
‘ Daie

BIGNATURE AND OR mmw GER, OR A\ REPRESENTATIVE DOaytwme Phone #




