2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000021954

1. Entity Name

AQUILA LAKES PLAZA, LLC

Principal Place of Business Mailing Address
3117 N. UNIVERSITY DRIVE 3111 N. UNIVERSITY DRIVE
STE 1000 STE 1000

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
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100 S.E. 2ND STREET A
17TH FLOOR .
MIAMI, FL 33131 :

4

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligaticns of registered agent.
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Signature, typed or printed name of registered agent and fille if applicable. (NOTE: Registarad Agent signature requirpd whegn reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2005
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11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.
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