2007 LIMI

:D'LIABILITY COMPANY
NNUAL REPORT

DOCUMENT # L02000017731

1. Entity Name

POST HILL PLAZA, I..L.C.

Principal Place of Business

4050 N. S0TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

2. Pringipal Place of Business - hNa P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED

Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90199 036 ****50.00

R

01302007 Chg-LLC CRZEQ83 {12/06)
City & State City & State 4, FEI Number Applied For
45-0485058 Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, JOSEPH
4050 NORTH 50TH AVE.
HOLLYWOOD, FL 33021

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

City

FL I Zip Code

8. 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. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, ypad or printed name of registared agent and kitle it appiicablg,

(NOTE: Reqisiarad Ageni signaturs required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

E) MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES

TILE MGR O pelste TITLE [ change [ Addition
NAME LEVY, JOSEPR NAME

STREET ADCRESS | 4050 N 50 AVE STREET ADDRESS

CiTY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2P

TILE MGR [ delete TITLE [ Change [ Addition
NAME LEVY, REBECCA NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

Y -5T-2IP HOLLYWOOD, FL 33021 Utr-5T-2P

TILE 1 velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2/P

TITLE O elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

TME O petete TILE [[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

11, I hareby certify that the information supplied with this filing dees not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this repon as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my
limited liability company or the recsiver or trustee empo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

m

7BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




