i FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

L03000034340
PE?UWCNLEJJ:AENT # 01-30-2006 90149 007 ****50.00
NABAVI PLAZA LLC
Principal Place of Business Mailing Address
6801 WALLACE ROAD 6801 WALLACE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819
R v OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number p Applied For
APPLIED FORS # -3 3 204 o3[ ot repicers
Zip Country | e Country 5. Certificate of Status Desired O Eei'ggqﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name _
COHEN, DAVID S MiepHaEL.  NPABAV/
5728 MI-'\JOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 550 .
ORLANDO, FL FL |, Ldvo/s luattAace RD
[ , _
; Y GReLAND FL | 5% /5

.|. 8. The above named entity submits this stat

of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Micbhonl 1\!&‘3 avi //3/0(

Tem for the p

, the obligaligns of registered agerit”
L - .

SIGNATURE

Signaturs, or printed name of regisiered agent and litle it applicabie. : Rggraterad Agent Aignaturg required whan renstating)

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
L Manasg er O pelete L Mémespn [ Change & Addition
NAME Miemnsc N '32‘” N
SREES | ¢ Lo, -t (e ce e STREET ADORESS
LITY-S3-2P O e o Ay Ao 31F77 CITY-ST-2P
: Prosmstacf bim anayn O Delete me Co - amass Ol Change [ Addition
NAME J AR Mabavi NAME
SREETADDRESS | [0} (utat/a ek Kj STREET ADDRESS
cury-st-2P arie.t o 3 49 CITY-§7-2IP
TMe ' [ petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-51-29
TLE T Delete TITE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-81-29
TITLE [ detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elete TITLE [ change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-§7-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and th y 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 1 wered to exlute this report as required by Chapter 6§08, Florida Statutes.

SIGNATURE\\ /——Dj" —0f 73St e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




