o FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000077410 04-26-2005 90019 030 ****50.00
1. Entity Name
MCNAB COMMERCIAL PLAZA, LLC
Principal Place of Business Maifing Address ol A
13790 NW 4TH STREET, SUITE 113 13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325 SUNRISE, FL 33325
S v VR S

Suite, Apl. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 {10/03)

City & State City & Stato 4. FEI Number Applied For

20 i 9 4y Not Applicable
Zip Country Zip Country i i $5.00 Additional
5. Coertificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ZEDECK, LEONARD ESQ.
13700 NW 4TH STREET, SUITE 113 Street Addrass (P.O. Box Number is Not Accepiable)}
SUNRISE, FL 33325

‘\'«, r;_' ) . City FL [ Zip Cods

8. The ab‘q:v;einamed antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

sy

SIGNATURE - i _ .
<% 7 Signature, typed or printed name ol registared agent and title # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payabie to

Due by May 1, 2005 ‘ Florda Department of Stata. -
9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS JCHANGES
e 3 Delete TIME WiG NtIC}»(’ v O Change [V Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS m l('ha c l B y lO H l
CITY-ST-2P CITY-S7-2P L 3‘7 Gl() N U-) 4’ Sf 'ﬂ’“e) gl)ﬂm{’ H— 33515
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TILE 3 Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Delste TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 01 betete TIEE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | haraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe rgegivar or trustee axafute this report as required by Chapter 608, Florida Statutes.

df19)05™ GR-441 >

Daytims Phane #

—

7

SIGNATURE:

NATURE AND TYPED OR PRINTED = INQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE

MiChae | 1 1ot




