2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Mar 12,2004 8:00 am

L0O2000020337
DOCUMENT # Lo Secretary of State
PLANTATl‘bN PLAZA LLC. 03-12-2004 90227 048 ****50.00
Frincipal Place of Business Mailing Address __
—C/O'DAVID FELDMAN, £5Q. C/C DAVID FELDMAN, ESQ.
407 LINCOLN ROAD, STE. 701 407 LINCOLN ROAD, STE. 701
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
i S VA
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
06-1643500 Not Applicable
Zip - Country . Zip Country 5. Certificate of Status Desired [ ?ese'ggq‘ﬁ:’:;“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - D ' !
. S D . -
Eglf?_mpé%L%Agg?ADESS?JITE 201 Street .fct;sta?; %:Number‘is gﬁ:%o/llablé) ﬁ?@/
MIAMI BEACH FL 331 At Leadgln ol
| Miem, ReacH
Cit j o
Ny - *' - FL 35133

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 5ccepl

8. The above n :
the obligatitfis/of 2

. /

SIGNATURE / /

2[¢/of

e
regist
ignatur ad §r prinled name of registered agent and ie i applicable. {NOTE: Registered Agent signature requsrad when reinstanng}
yp ' - g & I}

a. MANAGING MEMBERS/MANAGERS / 10, ADDITIONS /CHANGES .

TME MGRM ¥ Detele e MG R NV ' EThange [ Addition
NAME FELDMAN, DAVID : NAME Feloman) PAVL 0]

STREETADDRESS | 407 LINCOLN RD, STE 701 STREET ADDRESS L{o‘] Linooin (244 ’

ofv-st-zP |MIAMI BEACH FL 33139 CITV-ST-2F ML 8RACH i P(__ 233\3 9

TITLE MGRM [ Detets TITLE Clcharge 3 Addilion
NAME FELDMAN, PRINCESS NAME

STREET ADDRESS 407 LINCOLN RD, STE 701 STREET ADDRESS

cmy-s-z0 (MIAMI BEACH FL 33139 CITY-ST-ZIP .

TITLE [ Deiete TITLE [l change 3 Addition
NAME NAME

STREET ADDRESS S R -+« —=—. B STREET ADDRESS . e - e —— s

CHTY-5T- 7P CITY-5T-2P

TITLE [ Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TITLE [ Delete TITLE : [ Change  {J Addition .
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CATY-ST- 2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liaility company or thg*feckiver or trustee empg, d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [t /// W , M Anagl? 3/ ‘//9}/ (395)9 VY7

T

SIGNATURE AND TVED GR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AwaOR!ZED REPRESENTATIVE Oate ‘ﬁ;vhme Phone ¥
|



