LY

. FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000026658 (04-30-2007 90053 022 ****50,00
1. Entity Name
CREC/BELL UNIVERSITY PLAZA, LLC
Principal Place of Business Mailing Address I
2121 PONCE DE LEON BLVD 1250 2121 PONCE DE LEON BLVD 1250
MIAMI, FL 33134 MIAM!, FE 33134 G 00 43 305
S ST A TG RN A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1044578 Not Applicable
Zie Country Zp Country 5. Cortificate of Siatus Desired ] ?i‘gg,gﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEARNS WEZAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. Streel Address (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130

City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or Drinted name of regislered agent and title o applicabie. [NOTE: Reg: Agent gigH required when Q) DATE

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
e MGRM T Delete e mhange [ Adaition
NAME WEISER, WARREN NAME
SIREET ADDRESS | 1665 SOUTH BAYSHORE DRIVE #1002 sweersoovess |57/ ﬁa,a be Leay Blvh #1250
orv-sT-2p | MEAMI, FL 33133 CITY-S1-21p LA AR LES FL 55 /g‘/
TITLE MGRM ) petele TIILE ﬂcnla;ge 3 Aadition
NAME BROOKS, CAROL NAME ; Ly
STReeT ao0Ress | 1665 SOUTH BAYSHORE DRIVE #1002 smeer woovess |/ 4/ Ponles AE (0, Alvh z/ As0
omY-ST-ZP | MIAMI, FL 33133 ¢Iny-§1-2P ,ﬂ[,ﬂb C’,A,é ‘és /'L L3513
TITLE O pelete 1ITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-51-20P
TIMLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CIY-$1-2p
TITLE ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-53-2P
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hersby cerlify thai the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is trus gnd accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the’receiyer or lrusipe’empowared 1o exacule this report as required by Chapter 808, Florida Statutes.
o Ly, SO
————
Uihpss gl ks D7 7342
Dat

SIGNATURE: £

HIGNATURE TN’D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




