2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000070998

1. Entity Name

PLAZA DRIVE INVE

STOR GROUP NUMBER SEVEN, LLGC

Principai Place of Business

Mailing Address

FILED
Apr 21,2008 08:00 Al
Secretary of State

1603 SOUTH GEORGIA AVENUE 1603 SOUTH GEORGIA AVENUE

TAMPA, FI. 33629 US TAMPA, FL 33629 US
e | [N

PoE el T . ,
: i 'e‘ﬁ,’;?f; i o y R N BT P | 04172008No Chg-LLC CR2E083 (12/07)
v 0 N{oT lWR”I‘.T’E; IN‘ TH 'S S PACE . o _ 4. FE! Number Applied For
Pty e a0t e SoTh v n | 20-1693672 Not Appicable

e e a R $5.00 Additional

2 ¢

5. Certilicate of Status Desired O

Fee Required

6. Namne and Address of Curreni Registerod Agent

; :,E !:"5 " "E ";5:'2. =|-.{|‘_' - ': Ea o ’:' o + *

T A O PR
BENEFICIAL ASSETS INTERNATIONAL, INC. N o Yo B T ITE: |«
1603 SOUTH GEORGIA AVENUE N CNE IR DO N NQT?WRITE o
TAMPA, FL 33629 L L IR T LI A A A

“+IN
;! f

N S 1 T
i .

.

THISSPACE. . *

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered
the obhgations of registered agent.
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