FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000052555 04-27-20035 90033 001 ****50,00

1. Entity Name

DANIA SHOPPING PLAZA, LLC

Principal Place of Business Mailing Address 1 4 6020 50

18151 N.E. 315T COURT, SUITE 1117 18151 N.E. 31ST COURT, SUITE 1117
AVENTURA, FL 33160 AVENTURA, FL 33160
s P v O A R
Y4790 ¥ 33 cT” Yrge 2) 31°7 CTT
Suite, Apt. #, elc. Suite, Apt. #. etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
oL wpen  f~ ¢ folLy weod F - O-1414i99 Not Applicable
Zip 230 Y, Counry Zip; 300 / Country s. Certificate of Status Desired 0 ?ese'gg“‘;f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENO, SHLOMG--
WGUW HIY¥0 M. 3)' C 7| Street Address (P.0. Box Number is Not Acceptable)

~—  HocLy wodd, Fr 3301

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or printed name of registered agent and bite if applicable. {NOTE: Registered Agent signaiura requirad when reinstating) DATE

Filing Fee is $50.00 o i ' o Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM O petete TILE &change [ Addition
NAME BENOQ, SHLOMO NAME
STREET ADDRESS | 18151 M.E. 31ST COURT, SUTE 1117 sireer aooress |4 7 Yo Al 3Y
cmv-SI-2P | AVENTURA, FL 33160 orv-st-2r | Lo Leywosh £L 330y
T MGRM [ Delets T i’ O Change [ Addition
HAME YALOZ, MEIR NAME
STREET ADDRESS | 6311 S.W. 130TH AVE. STREET ADDAESS
CITY-ST-29 DAVIE, FL 33330 CITY-ST-2IP
TILE [ Delete TILE [C Crange T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvY-51-27IP CITY. ST- 29
TITLE 3 Delets TLE [ Change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S1-2p CIFY-ST- 2P
TILE O pelete TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CIfY-S1-2IP
TILE O Delete TITLE [] Change [ Addition
NAMF NAME
STREET ADDRESS $TREET ADORESS
CITY-S1-2P CITY-ST-2P

11. I heraby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gnatura shall have the same lagal eflect as if made under cath; that | am a managing member or manager of the
limited #iability company or tha rgceiver o 8

£d to exa DO gquired-b Chapter 608, Florida Slalules

SIGNATURE; < Yoot oa/"-lﬂ(ao? 7905760

TURE AND TYPED O PRINTED NAME OF GIGNING MANAGING MEMAER, MANAGE REPAESENTATIVE Daytima Prone &




