1

, 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— -May 01,2006 08:00 Al

DOCUMENT # L04000059316
e i Secretary of State
COUNTYLINE PLAZA, LLC.
Principal Place of Business Mailing Adtiress
7300 CORPORATE CENTER DRIVE 7300 CORPORATE CENTER DRIVE
SHUITE 303 " SINTE 303
T
02152006 No Chg—LLC CR2E033 (1 1/05)
DO NOT WRlTE IN TH IS S PACE 4. FEl Number Applied Fort
20-1477652 Not Applicahle
5, Certificate of Status Desired O ?ez-ge?q S?Séﬁonai

6. Name and Address of Current RegisteredAgent =~ | = U OSSO

VARGAS, JOSE J DO NOT WRITE

7300 CORPORATE CENTER DRIVE

:\Snll'g:nrﬁiof 33126 " 777 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE I - —
Sigraiure, typed of printed nama of ragistered agen! &nd titke I applicable. (NOTE. Regisiered AQent signature raguirad whan reinstating) DATE

20-002 50,00

Filing Fee is $50.00 5411/06-00
Due by May 1, 2006

9. WMANAGING MEMBERS,MANAGERS
THE MGR
NAME VARGAS, JOSE J

STREET ADDAESS § 7300 CORPORATE CENTER DRIVE, SUITE 303
GITY-ST-2P MIAML, FL 33126

TME

NAME

STREET AZBRESS
CITY-ST-21

THLE
NANE

aphican DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITy-§T-21P

TILE

HAME

STAEET ADDRESS
GTY-ST-ZP

TiE
NAME
STREET ADDRESS
CiTY-ST-ZiP
== Ty

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containett in Chapter 119, Fiorida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shail have the same lsgal effect a5 If made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ Sote Varess Y~14-0¢ 205 SHoolR

SIGNATURE AND [ NARE OF BIGHING MANAGING MEMBER, OR Mnﬂbﬂléiﬂ REPRESENTATIVE Daytime Phone #

4



