2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

| DOCUMENT # L04000058871 . .

1. Entily Namo
MARQUESA PLAZA, LLC

FILED
Feb 05, 2007 08:00 AN
Secretary of State

Pringipat Flace of Business . Maiing Addrass

11883 TAMIAME TRAIL NCRTH 11983 TAMIAM! TRAIL NORTH

SUITE 100 SUITE 100 i

e e TR

2. Principal Place of Business - No PO, Box # 3. Maiiing Address -
Suite, Ant 4, olc B Sufto. Apt #. cle. 16t MOORE CR2E083 (10/06)
City & State _ o City & Stale 4, FE! Numbar | {Appliod For

20-1558528 ot Applicablo

Zp Country ap Country 5. Cerlificate of Status Desited ] géie g&m“m'

§. Name and Address of Current Registered Agent

7. Name and Address pf New Registered A_geni

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE
NAPLES FL 34103

Mame

Street Address (P.O Box Numiber is Mot Acceptable}

City

FL Zip Codo

8. Tho above named onlity submils this statement for the purpose of changing its registerad office of rogistered agont, o bath, in the State of Florida. | am familiar with, and accop!

= the obligations of registored agont.

SIGNATURE .
Sigtature, tpod o profed name of mpstend age std whe § anplicable INOTE Rggisfond Agan: signarun riguired whan rsinstating! DATE
o Crach oW FEE 85000 e -, WIOOOOS20512
ake Gheck Payable to Florida Departmentof State | 3,113 417-A0040-018 50.00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS } KL} ADDITICHS { CHANGES -
s MGRM 7 Delete e Clohange D] Additan
L] HOVLAND, STEVEN s
SIREEADDRESS | 11983 TAMIAMI TRAIL N., SUITE 100 S EABDRESS
CIFYSE AP NAPLES FL 34110 LY 51 7P
o 3 bafele et Ol cChange L] Addition
N HANE
SIRET E ADDHESS SR FARIRE S
(B ' CHY 5§ AP
H1g £ Detee 1t [ Change ] Addiths
NAME AN
SIFEET ADDRESS SHIE] ADDRESS
il ST A7 iy 552
T ] b Jte T3 Change [ AcdRion
HAM: inte
S1RLE | ADDRFSS SHRILTADERESS
oY ST A IFY 51 2P
THEE O oalete e T Cnge 1] Adklition
MM s
SIREET ADDRE S5 SIBLET ADBRFSS
&l 81 AP CITY 8T 77
1HiE T oelete jiHH ] Change 7 Addilion
HAR Ak
STRLET ADDRESS STUET ADDRESS
eify 5] 2 Gy -s1- 4P

11. | horcby cerfy that the infor
indicatod on this reporlis
limited fiabifity company

SIGNATURE:

T suppiisdivith this fiing doos not qualify for Ihe exemptions comalned in Section 119, Florfda Stalules. | further certily that the informatlon
@ and accurate’and thal my signature shall have the same legat effect as ¥ madoe undor cath, that | am & managing mamber or manager of the
tha ecorvar usles ampowered io exccute this report as required by Chapter 808, Florida Staiutos,

//%/ [-R 01 (234) $94-nN17

SIGNATURE AND TYRED DR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oajime Phacd #




