FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L0500001 1592 Secretar y of State
1. Entily Name 02-06-2006 90176 032 ****¢50.00
AZEELE PLAZA, LLC
Principal Place ol Business Mailing Address
401-415 5, DALE MABRY HWY 13540 N. FLORIDA AVENUE
TAMPA FL 33509 SUITE 201
o RO RO D AU
2. Principal Place ¢ Business 3. Mailing Address
Suile. Api. M, elc. Suite, A, ¥, 816. 15t MOORE CR2E083 (10/05)
City & Siale City & Siate 4, FEi Number Applied For
Coo," ol3LTL7 Not Applicable
Zie o _Sou""y _ __Z_i?_ ] _Co_u_ﬂw ) 5. Certificate of Status Desired [ __gg—g?w“,f:;"“"a'
6. Name and Address of Current Registersd Ageml 7. Name and Add, of New Reg! d Agent
Name
fﬁ%sllBEPF}FCORI%ER iVENUE - Siteel Address (P‘O,rﬂax Numben is Mot Acceptable)
SUITE 201
TAMPA FL 33613
Gity FL I Zip Code

B. The abeve named entity submits inis statement for 1the purpese of changing its reqisiered office or registered ageri, or both, in the State of Florida. 1+ am familiar wath, and accept
the obligations of registered agenl.

SIGNATURE
9, [YOul O (HNMNO T OF R)rE 0 0NN ANa ‘e 3 ADDACHDIS. {NOTE www-umw—m-m) DATE
v - FILE NOW'!' FEE S $50.00
Make cneck Payable loﬂorida Departmem of S!ate
- . ] Due By May l 2006
9. MANAGING MEMBEHSFMANAGERS ' 10, ADDITIONS / CHANGES
ne nee. L3 Detene e ) Change (] Addtion
NaE Kostev Haro ‘-é =+ o
SIREET ADOALSS 13({'40”, Florwte 2o/ STREET ADDFIESS
onsi-f VTRt 57 3D LD CIrv-51- 29
e ! ' 7 Oelzts e ’ DI change (O Adgition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CrY. 5178 ty-S1-2p
me \ 3 Oekete miE O Crange ] Aaddion
NAME NALE -
STREE ADORESS STREET ADDAESS
Ory-51-2P CITY-5T-2p - e
une O Detete e O Crenge O Addition
HAME NAME
STREE] ADDRESS STALET ADDRESS
CITY-ST-7P CIyY-51-2P
TME O Delete e T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5121 CITY-5T- 2P
HILE [ petete e [3 Change [ Addition
L3 NAME
SIREEN ADORESS STREF AOORESS
Y-St 20 CiTY-§T- 29

11. | hereby cerlity that the information supplied wih this filing does not qualily ‘or the exemplions contained in Section 119, Florida Statuias. | lurthes certily that the information
ingicated on this repoyt is Irnae and accurale and that my signature shall have the same tegal effecl as if made under 0ath; thai | an @ managing member or manager cf the
limited liability compay or the recoiver ot trustee empowered 1o executs this repert as required by Chapter 608, Florida Stastes,

j

Isrc.m:wuﬂguva: \[\\\@,\ \1€\u AR 3> B? W\

TURE AND mnoa m-bzo m of mﬂma ntmmna uvm MANAGER, OR AUTHORIZED REPRESENTATIVE Daxe
LY

RSN (S ST




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

AZEELE PLAZA,LLC

13540 N. FLORIDA AVENUE
SUITE 201

TAMPA, FL 33613

Subject: AZEELE PLAZA

Reference Number: L05000011

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have_been made, please-return_the-report-to: Division-of- -
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



