2007 LIMITED LIABILITY COMPANY
ANNUAL REFORT

DOCUMENT # 1.0200001934 1

1. Entity Name

OFFICE PROFESSIONAL PLAZA, LLC

Sec

Principal Place of Business

1820 N. CORPORATE LAKE BLVD.
STE 206
WESTON, FL 33326

Mailing Address

1820 N. CORPORATE LAKE BLVD.
STE 206
WESTON, FI. 33326

[

© DO NOT WRITE IN THIS SPACE

i

P Lt e .

FILED

Apr 16,2007 08:00 AM

retary of State

IGO0 IO

.| 03022007 No Chg-LLC CR2EDB3 {11/05)
.| # FEI Number Applied For
55-0793779 Not Applicable

5. Cartificate of Status Desired

O $5.00 additional
Fae Required

6. Name and Address of Current Registerad Agent : et

LCRENZO, JOSE ENRIQUE
833 REGAL COVE RD.
WESTON, FL 33327
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8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature. typed or printsd narne ¢f regisiered agant and 1ia It applcabta

(NOTE Registered Agenl mgnaturg requirad whan reinsialing)

DATE

Fee Is $50.00
y May 1, 2007

9. MANAGCING MEMBERS/MANAGERS

TTLE MGR i )
NAME ACECON CONSTRUCTION, CORP. A

STREET ADORESS | 1820 NORTH CORPORATE LAKE BLVD SUITE 206 AR
cry-st-zP 1 WESTON, FL 33326 T

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

L & L CONSULTANTS & INVESTMENT, CORP. Coe
833 REGAL COVE RD.
WESTON, FL 33327
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STRFET ADDRESS
CITY-ST-2IP
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CITY-ST-21P
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11. ! hereby certify that thg information supplied with this filing dees not qualify for the exermnptions confained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his reper! is true and accurale and that 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 receiver or fustes emnpowered to

SIGNATURE:

cute this repornt as required by Chaptar 608, Flarida Statulss.
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SISNATURE AND TYPED M’ﬁ' E OF 8IGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

Date

DayEme Phona #

[




