FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2006 90217 019 ****50.00

DOCUMENT # L02000017731

1. Entity Name
POST HILL PLAZA, L.L.C.

Principal Place of Business

4050 N. 50TH AVENUE
HOLLYWOAD, FL 33021

Mailing Address

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

2. Principal Ptace of Business

3. Malling Address

20020332

AR A

Suite, Apt. #, etc. Suite, Apt. #, atc.

02262006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEN Number Appliad For
45-0485058 Not Applicable
. Zip Country Zip Country D 55.00 Additional

- 5. Certificate of Status Desired

Fee Requirgd-- =« — ==

6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agant

i Name
LEVY, JOSEPH %'
4050 NORTH SQTH AVE. -
HOLLYWOOQD, FL: 33021

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

City FL ‘ Zip Code

8, The above named entity submits this statemaent for the purpase of changing its registerad office or registered agent. or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE’

Sigraturs, typed & printed nama of registersd spent and title i applicabls. {NOTE: Asgistared Agent signatre required when reingiaing} DATE

., Make qhqc;k payable to

Filing Fee Is $50.00 . | ,
‘e -*. . . Florlda Department of State ..... ..

_ __Due by May 1, 2006

B

9. ] x MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNE MGR O Detete TITLE O change [ Addition
HAME LEVY, JOSEPH NAME
STREEY ADDRESS | 4050 N 50 AVE STREET ADDRESS
ciry-st-op HOLLYWOOD, FL 33021 CITY-ST-2IP
TMLE MGR 3 pelete TMLE [ Change [ Adcition
NAME LEVY, REBECCA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-53-2IF
E _ [ Detete TME ) " [chage  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TITLE O Detete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY-ST-2P
TITLE [ Detete TiILE O change (7 Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2ZIP
THLE . . 7 oelete THE : " Ochange [ Addition
NAME NAME . .
STREET ADDRESS . . . STREET ADDRESS- - -
| ciy-st-zp —— : - CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to ﬁ- ta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REBECCA LEVY 3/ R A A 954-961-2662
3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMM MANAGER, OR AUTHORLZED REPRESENTATIVE L / Dale Daytima Phone #




