FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #L02000019341 04-21-2006 90018 010 ****50.00
1. Entity Namg
OFFICE PROFESSIONAL PLAZA, LLC -
i
Principal Placa of Business Mailing Address . z u U 'd q U u 1
1820 N. CORPORATE LAKE BLVD. 1820 N. CORPORATE LAKE BLVD.
STE 206 STE 206
WESTON, FL 33326 WESTON, FL 33326
ita, Apt. #, atc. ite, Apt. #, etc.
Sulie. AL #. ete Suie. Apt. #. eic 04062008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
55-0793779 Not Applicable
Zip Country Zip Country o ; $5.00 Additonal
5. Certificate of Status Desired 8] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Narme
LLORENZO, JOSE ENRIQUE
833 REGAL COVE RD. Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327
City FL I Zip Code
8. The above named entity submits r?xis statement tor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis®rad agent. .
SIGNATURE o Lf/ o (0[ 9-00('0
Signatura, M}éd name cllag‘:slured agent and Litle f applicable. (NGTE: Registered Ageni signalure required when reinsialing) T DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR O Detete TITLE M 6 R Co o EHTrange [ Addition
NAME ACECON CONSTRUCTION, CORP, NAME Acecon VISTRUICTI O ,CC&P ( .
. vD. W Qolp
STReET A00RESS | 1820 N. CORPORATE LAKE BLVD. SUITE 202 swustaomess | 1820 A CogporaTe. Laisa Bive. S
civ-si-2P | WESTON, FL 33326 arv-st-2k | yeaton  FL D326
THE MGR 1 oelete TITLE [ change ] Addilion
NAME L & L CONSULTANTS & INVESTMENT, CORP. NAME
STREEF ADORESS | 833 REGAL COVE RD. STREET ADDRESS
CTy-S1-2P WESTON, FL 33327 CITY-51-2P
TALE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$i-2F
TiTLE ] Delete TITLE [JcChenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2I7 CITY-SE-2IF
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-F CITY-SI-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repon is true and accurate and thal 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 or the reg@ver or trustee ampowarad 10 execute this report as required by Chapter 608, Florida Statutes.
Jow Ene 4ol Lovaey 0 oq/ob/m‘(’ cfS{f' oy Belv
SIGNATURE:
SIGNATURE AND TYPI WME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-



