2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # Lo2000015748 . .
DOCUN y Apls' 27, 2006 (}ss.oo AN
ISLAND PLAZA, L.L.C. ecretary of State
Pnncipal Place of Business Mailing Address
8180 NW 38 STREET, SUITE #100 8180 NW 36 STREET, SUITE #100
T o ”HI’III m ||”| ”l” ||l” ||m IIW ||m ”m llll[ [m! I’m qlnl lll Ill)
2. Principal Place of Business 3. Mallng Address
Suite, Apt #, eic Suite, Apt. ¥, ete. 1st MOORE CR2E083 {10/05)
Cily & State Ciy 8 Stale 4. FEI Number ] |Awptied For
020635383 ||y
Zip Country Zip Country 5. Cenificate of Status Desired O I§e5e gg; Qfgénonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

ROBLEDO, ANTHONY _— N

8180 NW 36 STREET. SUITE #1 a0 Street Addrass (P.Q. Box Number is Not Accaplable)
MIAMI FL 33166 = - - — L

City - FL | Zip Code

8. The ghove hamed entity submits this statement tar e purpose of changing s registered office o registared agent, or both, in the State of Florica. 1 am famsiiar waith, and accept
ihe obligations of registered agent.

SIGNATURE
Signulura, lyped o prtited numa of regatered agenl gnd !«ltei"..:;mmsbu- (NGTE Heg«s{ered Aueris«gnalum reqmred wien esns:..mnq) N o pATE
: F!LE NOW1t FEE IS $50.00 NUBDB{}US%?"%B
Make Check Payable to Fiorida Department of State | 13¢/10/06~80030-018 50, D4
_ . DueBy May 1,2008 " = - . :
3. MANAGING MEMBERS /MANAGERS 10,  ADDTIONS/CHANGES
g MGRM 3 Detete TITE [ Changz {1 Aaditien
HAME FEUERMANN, CLAUDIO NAWE .
STACET ADDRESS | 8180 NW 36 STREET, SUITE #1600 STREFT ADDRESS
CHY-81-0F  IMIAMI FL 33168 CiTY-57- 2P
e MGRM T Delete TLE [ Change T Addition
NeME YOUNG, RICHARD NAME
STREFT ADDRESS | 8180 NW 36 STREET, SUITE #100 STRFFT ADDIRESS
CHY-SEAP |MIAMI FL 33166 CHTY-5T-2IP
TmE [ Delete fits O chnge [ Addiion
WRHE Nl
STREET ADDRESS STRELT ADDRESS
CHY-5T-2P CITY-ST-21p
THLE O pelete THLE JcChange [ Addilion
MAME NAME
STRFET ADDRESS SEREET ADDRESS
oITY-ST- 7P CITY-S7-21p
e 3 Getete e © [Cichege [ Addilion
NAME HARE
STREET ADDRESS STREET ADERESS
CITY-$T-21P Ciry-ST-2p
TRIE 3 Deete TIE [Jchange ] Addition
MAME HANE
STREET ADDRESS STREET ADDRESS
Ly 51710 Yy erY-81. 2P

not qualify for the exemptions contained in Section 139, Florida Stalutes. | further certify that the information

ture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
o 1o execute this report as réfuired by Chapler 608, Florida Statutes,

~

/& lei LN'—QHDUUG— ﬁ/J 4 3,6 350~ 1500

EQ OR PRINTED NAME!S? sfmﬂa MankGH{G MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE Uayime Paane A

11, | hereby certfy that the iformation
indicatad on ftus report 15 trug a
bruted hamlity company or |

cetvar or rrusiee empr

SIGNATURE:

SIGNATURE A

| 3 -



