FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L03000015600 ecretary of State
1. Entity Name 04-29-2004 90173 001 ****50.00
314 PLAZA, L.L.C. 04-29-2004 90173 002 *****5 00
Principal Place of Business Mailing Address
5945 NW B1ST TERR. 5945 NW 81ST TERR.
PARKLAND FL 33067 PARKLAND FL 33067
sotme a5 Agove some A above :
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FE! Number Applied For
EINY# | - | UG Not Apglicatle
Zip Country zp Couniry 5. Certificate of Status Desired EQ/ ?ese'ggn;‘g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name \ 1 . e e e ——
CBOHATCHIGWNSESQ T T T ol
2600 DOUGLAS HD. PENTHOUSE 8 Street Addrgss (P.0. Box Number is Not Acceptabie)
k]

' CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity sﬁbmits 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 registeret! agent,

- SIGNATURE

—}
Signature, typed or pur_ﬁsd nama of registered agem and titie + apphcabie. {NOTE: Regisiered Agent signaturs regquired when rainsianng} DATE

T

1 ¥
. .
MANAGING.MEMBERS /MANAGERS ADDITIONS / CGHANGES
MGR ‘ ¥ O dalste TmE [J Change [ Acition

NMETE o | VILLASENOR HOLDINGS,:LLC HAME

STREETADRESS 5945 NW 81ST TERR. STREET ADDRESS

l‘f‘)j-SPZ'F‘ PARKLAND FL 33057 CITY-51-21P

e O oetere TILE [ Change [0 Addition

NAME B ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i LITY-81-ZIP

FITLE ‘ 3 Delele TITLE . . [3 Change, I Addition
" NAME™™ _ : . M T e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P e CTY-5T-2IP ,

e ' 1 Delete TmE Wy, [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-21P - onv-st-ze

TITLE 3 belete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 7 pelete TITLE - [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2IP

11. ) hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(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 made under oath; that | am a managing member ar manager of the
limited ifability company or the receiver or Irustee empowered 10 execute this repcnt as required by Chapter 608, Florida Statutes. a@q)

SIGNATURE: ’WﬂPm ualod (75 3uay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




