{2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000227

1. Entity Name

1400 PLAZA ASSOCIATES LLC FILE D

omnﬁm PH 11 4,3

Principal Place of Busingss Mailing Address .
103 VALENCIA BLVD C/0 AMADA LOPEZ CANTERA P e S ATE
JUPITER, Fi. 33458 2300 CORAL WAY PACLAHASEEE !" L O?\IDA

MIAMI, FL 33145

2.3Pr\incipal Place olﬁsiness - f P&j;\x # 3. Mailing Address Hllum |‘| IlHI "I” ||H| |I”' Il
Suite, Apt. #, etc, Suite, Apt. #, elc.
Q—Op ’ ' u! P 02272007 Chg-LLC CR2E083 (12/06)
City & State . B—)l City & State 4. FE| Number Applied For
6" WA 75-3033724 Nat Applicable
Zip Country. Zip Country - . $5.00 Additional
. li f *
33 'qys u g §. Cerlificate of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Narne
FLORIDA ANNUAL REPORT SERVICE INC.

2300 CORAL WAY STE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regislared agen and title ! applicable. {NOTE: Ragistered Agan! signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete TITLE D Chal [3 Addition
NAME BIJOUX LLC NAME : = 5
STREET ADDRESS | C/Q 2600 N. MILITARY TRAIL #270 STREET ADDRESS E!zf.. neer M':': B
CiTy-sT-2P BOCA RATON, FL 33431 CITY-ST-2IP
TTLE O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Wﬁ)Z’) CITY-ST-2IP
TIME { O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE 3 pelete LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P

11. | hereby cenrtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforration
indicated on this report is frue 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 of ¥e receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: __[AA o Saﬁmuuﬁ.{ /F)%m ( ZEBI0000

BIGNATURE ANDITYPED oR PRIN‘TE SIGNING MANAGING MEMBEF? MANAGER, OF AUTHORIZED REPRESENTATIVE Date ’ Dayume Prone ¥




