N

12005 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L03000043159 Secretary of State
1. Entity Name 03-04-2005 90020 001 ****55.00
2189 PLAZA LLC.
Principal Place of Business Mailing Addrass
2189 WEST 60TH STREET 2188 WEST 60TH STREET MUVLUIUY
SUITE #205 SUITE #205
HIALEAH FL 33016 HIALEAH FL 33016
us us
Suite, Apt. #, efc. Suite, Apl. #, alc. 15t MOORE CR2ECE3 (10/04)
City & State ' City & State 4. FE| Number Applied For
20-0896171 Not Applicable
ap Country Ze Country 5. Ceriificate of Status Desired ?ig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;?g‘QOWJEOS%-ESETH STREET Street Address (P,0, Box Number is Not Acceptable)
SUITE #205
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of regrstared agenl and Lite & applicable {NOTE. Regisiared Agant signatule requeed when leinstanng) DATE

;5 MANAGING MEMBERS / MANAGERS ADBITIONS fCHANGES )

T MGR T Detete L Mag [ Change  ([dition

N FANO, JOSE E - Ta%iA '}:g no

STREET ADDRESS | 2189 WEST 60TH STREET SUITE #205 STREETADDRESS | Ty(@ G o S’f 'd' 205

CITY-S7- 2P HIALEAH FL 33016 CITY-ST-ZiP '_%-q IQQ h F€ 350’ (a

TITLE 1 Delets TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS _ ) STRECTADDRESS | e e e -
st T T T - - - 7 CITY-5T- 7P

TILE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST- 7P

TITLE [ petete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] Detete TILE (] change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7Ip ' CIry-ST-2P

11, [ herbby certify that the information th this filing does not qualify for the exemption stated in Section t19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and ackurate bhd that my 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 receiviy or truftee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 2L N 1 g St 61{ I B / 05 203 SSb Y24

F SIGNING MANAGING MEMBER, MAPRGER, ORAUTHORIZED REPRESENTATIVE Dayurme Prona 4

SIGNATURE AND TYPED oW{m'rEo vm\%




