2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000006717

1. Entity Mame
BLUTH PLAZA, LLC.

Principal Ptace of Business
GC/0 CATUIN SAXON EVANS, ET AL
2600 DOUGLAS

Mailing Address
C/Q CATLIN SAXON EVANS, ET AL
DOUGL.

FILED
« Jun 20,2005 8:00 am
Secretary of State

05-11-2005 90031 018 ****50.00

ROAD, SUITE 1109 2600 AS ROAD, SUITE 110¢
e o e——— A3 VG Lo
2. Principal Place of Business iting Address [
o1 Mow. > A% |14 S -

Suite, Apl. #, atc. " Suite, Ap: [ am 15t MOORE CR2E083 {10/04)

City & State Hy & State 4, FE| Numbar ) Applied For
MNa m) ' ? . gﬂdﬂ KL){,V ' N)/ o)~ 080,[—"—':-1/:3 Not Applicable
}g 1> 9 Country Z"? > | y Country 6. Certificate of Stars Desired O Eg'ggw"f.‘_gm“ﬂ

6. Nams and Addroes of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name
- E\;é%s’A#amEssAgOESOEVANS Er AL Streat Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS ROAD, SUITE 1109
CORAL GABLES FL 33134
i City FL | Zip Code

8. Thé atove named entily submits this statemant for the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. me obllgauons of regigtered agent.

SIGNATUﬂE

Sgnabiae, typed or prniad namae o Legr ageni end Lile § sople able {NOTE Regrstarad AQeni 3natud 1qused when isnsialng) CATE
o , FILE NOW!!!. FEE IS $50.00
L Make Check Payable to Florida Dopartment of State
i Due By May 1, 2005
0. » o ¢ 7 MENAGING MEMBERS/MANAGERS I 10, ADDITIONS/CHANGES
TIWE ;ﬂ H‘% WM'E T O Dete TmE [ changs [ Adaition
WA Myeotae = BLTY NAME '
SREETADORESS | of o'} > =T . SIREET ADDRESS
DS | b e, W L A ~Y RS OrY-ST-27
TLE - 0 ostae TILE O change [ Addition
HAME MAME
SIREEN ADORESS STREEN ADORESS
CNy-SI. 7P CIrY-s1- %
HiLE O osenn THE DO changa ] addition
RAME NAME . .
gigerranosece | - - e e B -stomr atmRess .. —_a . -
CHY-$T- 7P CITY.s1- 20
IILE O pelese Tne Dichage [ Addition
NAML NAME .
STREET ADDRESS STREE] ADOAESS
oiY-31-2P . orY-51-7°
B ] oetess TnE {JChnge [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
QITY-S1- 2P CiY-SL2w
THLE [ Dot e [ change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIIY-51- 2P OTY-SI-2P

11. | hereby certify that the information supplied with this filing doas not quakly lor the exempti
indicated on this report is ue and accurale and that my signature shall have the h

stated in Section 119.07{3)(i). Florida Statutes. | furthet certfy that the information
| effect as if made under cath: that | am a managing member of manager of he
s géquired by Chapter 608, Florida Snaw:ss

bl S 3 05

limited liability company or the receiver mw%m i
SIGNATUFIEW 4-

RE AND TYPED OR PRENTED NAME OF SIGNING TANAGNG WIMBEA, MGG /on AUTHORIZED REPRESENTATIVE

Doyterss Phosg




