2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006575

1. Entity Name

BUENA VISTA DESIGN PLAZAH, L.L.C.

Principal Place of Business

557 BAY POINT ROAD
MIAMI, FL 33137

Mailing Address

551 BAY POINT ROAD
MIAMI, FL 33137

2. Principat Place of Busingss 3. Mailing Address

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90035 035 ****50.00

G0001316

AU CAVEV O R

ite, Apt. #, etc. Suite, Apt. #, etc.
Sule. Apt. #,ete uie. Apt. B ele 01062006  Chg-LLC CR2EDB3 (13/05)
City & State City & State 4. FEI Number Applied For
20- 22¢5 IR
Zp Country Zip Country 5. Cerlificate of Status Desied [ 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WACHS, JEFFREY S ESQ
1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, twped of Hrntad name of registered agent and Litle if apphcable {NOTE' Rege: Agent requited whan DATE

Filing Feo is $50,00 Make chack payabla to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete TILE [J Change  [] Addition
NAME ATLAS, RUSSELL D NAME
STREET ADDRESS | 551 BAY POINT ROAD STREET ADDRESS
CITY-8T-7P MIAMI, FL 33137 CITY-ST-ZIP
TITLE MGRM O Delete TILE O change [ Addition
NAME ATLAS, RANDALL | NAME
STREET ADDRESS | 551 BAY POINT ROAD STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33137 CITY-ST-2IP
THLE MGRM J pelete M [ Change  [J Addition
NAME ‘ATLAS, JANET R NAME
STAEET ADDARESS | 1000 QUAYSIDE TERRACE, #1105 STREET ADDRESS
CITY-ST-2IP MIAMI,-FL 33138 oITY-ST-7P
TTLE ] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-SF-2P
TME O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P
TALE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY - ST-2IP

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
& receiver or ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

///O/dé

fimited liability company or

L

sionarure: 4 UL

SIGNATURE ANS TYPED OR FRINTED NAME OF SIGNING WA

G MEMBER. MANAGER, OR AUTHORIZED REPRE’SENTATNE

Date Daytime Phone #




