FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000027320 01-31-2007 90084 011 ****50.00
1. Entity Name
EMPIRE PLAZA LLC
Principal Place of Business Mailing Addrass
1853 WEST AVENUE 1853 WEST AVENUE
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 S
i ARl e KRN EAEAT AN D
sy Kor Y 7_6‘/ V 2D
Suite, Apt ¥ eic/ Suite, Apt. #, e 01272007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
06-1702333 Not Applicable
Zp Country Ze Country 5. Cariificate of Status Desired O Ei‘ggql_’:f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg|sterad Agent
: Nama
ELBAZ, JOSEPHF
1853 WEST AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
: /754 /M/;Z»ﬂb
City Zip Code
7 FL |

8. The above named entity submits thig
the ebligations of registere

s ragistered office or registared agent, or both, in the State of Florida. | am {familiar with, and accept

£ £/ /é’* Z

(NOTE: Regisiered Agen signatsre required when reingiaing)

SIGNATURE

/ T

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TTLE SXchange [ Aadition
KAME ELBAZ, ALBERT V NAME AW
STREET ADDRESS | 1853 WEST AVENUE swectaonness | /7 S }/ é’fD
CITY-5T- 2P MIAMI BEACH, FL 33139 CITY-ST-2IP
IME MGR ] Delete TNLE ﬁ'(:hange 3 Addition
NAME ELBAZ, JOSEPH F NAME ﬂ @ P
STREET ADDRESS | 1853 WEST AVENUE STREET ADORESS / 7 gl_/ 4/ D
CiTy-ST-2IP MIAMI BEACH, FL 33139 - cny-sT-z@
(\(1 T Delete TITLE [ Change — '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TMLE ] Detete WMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-ST-7IP CITY-S1-2P
TITLE O Detete TTiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
e £ Delete TITLE O Change [ Addilion
MAME . ' NAME N
STREET ADDRESS STREET ADORESS T e
CITY-ST-2P CIFY-S1-2P

11. | hereby certify that the information supplied with this filing does not quatily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this rapor is true and accurate and that my sigyfature shall the same legal effect as if made under oath; that | am a managing~member or manager of the
limited liability company or the raceiver or trus| s report as required by Chapter 608, Flonda Statutes.

Teserw £, /ém 7 67 355377

AND wrs}wﬁwmsp NAME °%E"'7ﬁ mépcﬁs WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phore §




