‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # L04000073041

1. Enlity Name
PLAZA PRINCESSA LLC

Secretary of State

Principal Place of Business

3901 E. 4TH AVENUE
MIAMI, FL 33010

Mailing Address

P.0. BOX 650312
MIAMI, FL 33265
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02022007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Appliad For
20-1736942 Not Applicable

0 $5.00 additional

5. Certiticats of Status Dasired Fee Required

8. Name and Address of Currant Registered Agent

DE ARMAS, RAUL R DELGADO
600 BRICKELL AVENUE STE. 500
MIAMI, FL 33131
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8. The above d entity submits this®sjatement for the purp
the obligajions of register

SIGNATURE

anging its regls(ered oﬂlce ar reglstered agem of both, in the State 01 Florlda I am familiar with, and accept

Signature, typed or printad name of r-y‘r-d mgent and hile i! wpplcable

(NOTE: Raglsterad Agenl signaturs requirkd whan reinsiating)

é’// 2/07

/ DATE /

hS
hw
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CQOSSIO, ALEJANDRA
STREET ADDRESS | 10401 S.W. 32 STREET
CITY-SI-2F MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CiTY-81-2iP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

CMLE
NAME
STAEET ADDRESS
CITY-ST.21F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREEF ADDRESS
oTY-ST-2P
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11. | haraby certity that the information supplied with this filing doas not quality for the examptions comalnad in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axacute this report as required by Chapter 808, Flarida Slalutes

Ilmlted liability company or the racsiver or trustee empowarad

///Z/a /

T4 293 - Jsa

SIGNATURE:

ﬂBNAI’UR! AND TYPED OR %D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

111 Daytins Phone 4
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