f : FILED
* " Jun 08, 2007 8:00 am

2607 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT .- 05-14-2007 90374 001 ***100.00

DOCUMENT # L05000027074
1. Enlity Name
GARDEN PLAZA, LLC
JUULUAYY
Principal Place of Business Meiling Address
37 NORTH ORANGE AVENUE 37 NORTH ORANGE AVENUE
SUITE 760 SUITE 760
ORLANDD, FL 32801 S ORLANDO, FL 32801 US
TR T (A e
Suite, Apt. #, etc. Suite, Apt, 4. etc. 05112007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FE! Number Applied For
: 38-3724680 Not Appliceble
Zip Country Zip Country " . $5.00 additiona
_ S. Cartilicate of Status Dasired O Foe Required
6. Name and Address of Curment Registarsd Agent 7. Nema and Addregs of Naw Reglstersd Agent
Name
DIETRICH, D, PAUL X
37 NORTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200
ORLANDO, FL 32801
City FL [ Zip Code
3. The above named entity submits this statemant lor the purposs of changing its registered ollice or regisiered agent, or boln, in the Siate of Florida. | am famillar with, and accep
the obfigations of registerad agent.
SIGNATURE .
Hgnatre. hped o praed o regi SNt w1 1 (NOTE: Aegisiered AQent BONSILIE MQulred whie) Aenetkang) DATE
Filing Fee Is $50.00 Make :h..ck payabls to
Due by September 14, 2007 Florida Daparimant of State
i .
% MANAGING MEMBERS TMANAGERS 19, ADDITIONS | CHANGES
e © | MGRM 0 Deeze TE Ocoange O Addmion
NAME HUSSEY, JOHN RAME
STREET ADORESS | 37 NORTH ORANGE AVENUE, SUITE 760 STREET ADORESS
cay-51-2p ORLANDQ, FL 32801 CY-57-2P
JME MGRM e D Delete TIE O Change  [] Addition
NAME PARSONS, DALE MAME
STREET ADCRESS { 37 NORTH QRANGE AVENUE. SUITE 760 STREET ADDRESS
cme-st- 29 QORLANDO, FL 32801 ciy-5i-2p
IME MGRM O veiete TRE O tnange [ Addition
NAVE QLESEN, PREBEN MAME
SIREET ADDRESS | 37 NORTH ORANGE AVENUE, SUITE 760 STREET ADCRESS
CITY-51-ZP ORLANDOC, FL 32801 cry.s1-2p
TTLE 03 paseta TIE [ Change [} Additien
MAME - MAME
STREET ADDRESS STREET ADDRESS
Gh-51-o7 CiTy-51-21p
WhE 3 Dolets TE [JChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
cy-S1-2P ciny. S1- 2
TILE  Detets TTLE [J Changs [ Addition
MAME MAME
STREET ADDRESS STRE
CITY-S§-2P cpy-of-ar
11. | hereby certily that the intormation supplied with this filing does nct quatly for l% conained n Chapter 119, Florica Statutes. | further certify that the information
indicatad on this repart is trus and accurata and JHAI my signature shall have 1 same legal effect as If mage under oath; that | am A Managing membeor or manager of the
limited liability company of 1ha receiver or trust paweied 10 axaciie this ired by Chapter 608, Florida Statutes.
SIGNATURE: A7 é/ S/ 07
mwu%ﬁmumﬁ,&w%%mu%mmu T o T Daytsme Phone #

7 T



