2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000015748

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90058 001 ****50.00

ISLAND PLAZA, L.L.C.

Principal Place of Business Mailing Address

g P ead o

B180 NW 36 STREET, SUITE- #TDO 8180 NW 36 STREET, SUITE #100

MIAMI FL 33166 ~ MIAMI FL 33166 . .

LS - '

W . . i
A e
.. Suite, Apt. #, elc. Suite, Apt. #, gic. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appfied For
02-0635383 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gese'gg;.ﬁ?eﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ROBLEDO; ANTHONY-—- - - -
8180 NW 36 STREET, SUITE #100
MIAMI FL 33166

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above namec entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and title 1t applicable.

{NOTE: Registered Agent signature réquired when renstating) DATE

TTa .
Lot

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 elete s [JChange [T Addition
NAME FEUERMANN, CLALDIO NAME
STREET ADDRESS 8180 NW 36 STREET, SUITE #100 STREET ADDRESS
CTY-ST-2P | MIAMI FL 33186 CITY-ST-ZIP
TILE MGRM £ Delete TITLE [ Change [ Addition
NAME YOUNG, RICHARD NAME
STREET ADDRESS | 8180 NW 36 STREET, SUITE #100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P
TITLE [ etete TITLE 3 Change [ Addition
NAME NAME
=i STREET ADDRESS, - - e s - B~ STREET ADGRESSf ST T R e
CRyY-ST-2IP CITY-8T-2IP
TITLE [ Delete TME {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZF
TLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST- 2P
e 7 Detete TIILE . Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P : CITY-ST-21P

11. | hereby certify thal the information: supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am a managing member or manager of the

limited liability company or th r or trusiee

/céccQQ

SIGNATURE:

owgared to execute this report as required by Chapter 608, Fiorida Statutes.

i A 2 %g/x/ { _Zor=35e- 7800

SlGNATUH{ AND TYPED OR PRINTED

F SIGNING MaatING MEMBER, IANAGEH OR AUTHOR'ZED REPRESENTATIVE

Dayhme Phone #




