2004 LIMITED LIABILITY COMPANY Mar 29F;121(J)%14)800 am

ANNUAL REPORT

DOCUMENT # L03000034340 Secretary of State
1. Enlity Name 03-29-2004 90553 011 ****55.00
NABAVI PLAZA, LLC
Principal Place of Business Mailing Address
7645 TURKEY LAKE ROAD 7645 TURKEY LAKE ROAD RRURVIVY
ORLANDO, FL 32819 ORLANDO, L 32819
N |
2. Principal Place of Business 3. Mailing Address \ rm J\ |
Suile, Apt. #, etc. Suile, Apt, #, elc. 03122004 Ghg-LLC CR2E083 (10/03)
City & State Cily & Stale 4. FEI Number Apphed For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ja-\ ?i'ggql‘:ﬂh"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN, DAVID S
5728 MAJOR BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 550
ORLANDO, FL FL
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in ihe State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonanre, typed or pimed name of registersd egent and e ¢ sppbcabls. (NOTE: Regrslened Agert signature requred when renstting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
FTLE MGR 1 pelete TILE {J Change  [C] Addition
NAME NABAVI, LINDA MAME
STREET ADDRESS | 7645 TURKEY LAKE ROAD STAEET ADDRESS
GTY-SI-2P | ORLANDO, FL 32819 Ly -s1-2p
TILE 1 petete TLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TE 1 petete TInE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P . CITY-ST-2P
TILE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ILE 7 Detete WIE [ Crange [ Aduition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-5T-2P
TME O pelere TME [ cChange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CfIY-ST-27 GY-51-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
indicated on this report is rue and a signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe\L ed to execute this report as required by Chapter 608, Florida Stannes.

230 407 5S 07

mmmpﬁnms oR TATIVE Daytrne Phone #

SIGNATURE: _




