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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L 04000059316

1. Entity Nams
COUNTYLINE PLAZA, LLC.

03-07-2005 90057 048 ****50.00

Princingl Place of Business Mailing Address

7300 CORPORATE CENTER DRIVE 7300 CORPORATE CENTER DRIVE
SUITE 303 SUITE 303

MIAMI, FL 33126

MIAML, FL 33126

JiyvLboo

T

T Pincips Place of Business 3. Moting AdGress
SGito, Aptl. 4, oic. Suilo. Apt. ¥, Bz, 01172005  Chg-LLC CR2E083 (10/03)
City & Sialg City & State l. FEI Number Apolied For
-{M477 652 Not Appicaie
Zip Country 7 Coursry - $5.00 adgivona!
. 8. Certilicats of Status Deslred O Foo Rommd
—_— 6_Name ana.Addr= e af Crrent Neglate-erAnent oo+ 7Nomdand Acdreas of ‘.:m Rogisiorod Agent —
e e e . S I 1 - e
VARGAS, JOSE J i ————
7300 CORPORATE CENTER DRIVE Street A (P.0. Boxt 18 Nat Acceptebie)
SUITE 303
MIAMI, FL 33126
City " FL I Zp Coda

the obligations of registerad uqent

8. The above named entity submits this statement for the purpose of changing its registered office of regtstﬂed agent, or bath, in the State of Fipeiga. | am lamiliar with, and accept

SIGNATURE
- Srature, yped oF privesd Aame Of ragiktaned agant and i ¥ applicabls. {NOTE: Fleg lsterad Agen! signahsa requined when reineiating)
Flling Fee i1s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. mnnruom;cumses

TME MGR ] Detete TILE O Change [ Adcllion
© NAME VARGAS, JOSE J NAE

STREEY ADORESS | 7300 CORPORATE CENTER DRIVE, SUITE 303 STREET ADDRESS

cay-s1- 78 MIAMI, FL 33128 CITY- ST- 1P

TmE O Desms ME Ocrange [ Addition

NAE HAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-0P

miE [ Deleta _TmE Ocrange 3 Adtion
~ HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-5t-ap rY-51-7P

Twe - — - T O D CTTfWET T - Dcnange ‘[ Accion™[ ~

HAME NAME

STREET ACCRESS STREET ADDRESS

ory-ST- 20 CITY-51- 2P

e [ Delete TME Otnange [ AMitlon

HAME HAME

STREET ADDRESS STREET ADDRESS

cy-51-2P iry-57- 7P

mE O e TME O cange [ Acdition

HAVE NAME

STREET ADORESS STREET ADDRESS

CRY-S1-7P CTY-ST-7P

SIGNATURE: ___

11. } herely certify that the information supplied with this fling coes nat qualiy for the exernption staled In Section 119,07(3)(1). Plorida Statuies, lnxmmcmfymlmmformatm
indicated on this repon Is trus end accurate and that my signature shall have tho same tegal efiect s if mads under cath; that | am a managing member of manager of tha
limitad liabity company of the recelver or trustee ernpoueradmexnculauu'apmaneqmedbymapwsos Florida Statutes._

7,*/ 05" R0$.248298)

Daytre Phorm #

FET=00- 1477652



