FILED
2004 LIMITED LIABILITY COMPANY Apr 12, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000021962
1. Entity Name S 04-12-2004 90027 024 50.00
LAKES PLAZA EAGLE, LLC w b
Principal Place of Business Mailing Address METUUUUNS
3111 N. UNIVERSITY DRIVE 3111 N. UNIVERSITY DRIVE ‘
SUITE 725 SUITE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 330865
Suite, Apt. #, gtc. Suite, Apt. #, etc.
— pheo 03232004 Chg-
o 06 /o oo g-LLC CR2E083 (10/03)
City & State’ City & State 4, FEi Number Applied For
11-3650655 Not Applicable
- " i -
&P Country P Country §. Cenificate of Stalus Desied  []  3-00 Adcitional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
Name
WEIL, NORMAN | ESQ.
100 S.E. 2ND STREET, 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Cade
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 registered agant.
sianaTuRE % 2%
Signature, typed or printed name cf registerad agent and tite it applicabla. {NCTE: Registorad Agent signatura reguired when reinstating} DATE
Filing Fé {5 $50,00 Make check payable to
Due by I\llay 1, 2004 Florida Department of State
9, & '_‘ MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM & 7 T Delete TITLE gChange % adition
HAME WEBER.‘THOMAS P NAME S’- :
STREET ADDRESS | 3111 N. ENIVERSITY DRIVE $TREET ADDRESS e / LD
GITY-5T-2IP CORAL SPRINGS, FL 33065 cIry- §T-21P y
TILE MGRM L ., [ Detete TITLE MChange X Addition
NAME - PAUL, JORDAN NAME —g
L) -
STREET ADDRESS | 3111 N. URHVERSITY DRIVE STREET ADDRESS le / (2 05 P
CrY-§1-7P CORAL SPRINGS, FL 33065 / CITY-ST-2IP
TILE MGRM -5 L"J’Se!ere TITLE O change [ Addition
NAME BELEW, ANDREW NAME
STREETACORESS | 3111 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 330865 CITY-§T-2IP
e 3 oelete THILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TILE [ petete TNLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 20— dirmas t/gmma 3 1Y G341
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone 4




