FILED
May 11, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 4.
ANNUAL REPORT Secretary of State
DOCUM ENT # |_050000361 70 AT 04-27-2006 90018 015 ****50.00
1. Entity Narmw
SOUTHPORT PLAZA,LLC
Principe) Piace of Busiress Mailing Addrasa
398 W CAMINO GARDENS BLVD, STE 104 398 W CAMINO GARDENS BLVD, STE 104
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T v R R R A
Ast. #. e Suzs, Apt. 8, ec 04252008  Chg-LLC CROED&3 (11/05) :
City & Stata Clty & State 4. FEI " Applied For
= — j@-gé’].ff(?ﬁ/ Not Appiicatie
P iy Zip Country ; ; $5.00 Aasaional
. 5 Csrtificate of Status Desired O Fos Raquired
- 8. Name and Address of Current Registersd Agent 7. Name and Address of New Regixtared Agent
_ ' Namae
JAROSZEWICZ, JAN
388 W CAMINO GARDENS BLVD, STE 104 Straet Addrass {P.O. Box Nurmber is Not Acceptabl)
BOUTA RATON, FL 33432
¥ '!’.‘
¥ = T
8. Tha above nemed antity submits this statement for the purposs of changing its regastarsd offics or ragistered agent, or bath. in the State of Rorida. | am tamiiar with, end accent
the obligations of registersd agend.
SIGNATURE L —
Sigpates, Typid o prumied Aat ol agaieesd 2000t and 104 ¥ ADDICADIN {NOIE FeCaiema AQt SONskiie s when neeititag) DATE
FHlng Faa i $30.00 Make check payable to
Pue May 1, 2008 Florida Departmam of State
[y MANAGING MEMBERS{ MANAGERS | ADDITIONS [ CHANGES "
e D beets Tine A Ares AG 10l WLEMDER [erange ] Addtion
NAME . NAME Trrmi . JAROSLIGWICL.
STREET ADDFESS smepaooess [ 2.3 12 L' EARITAGLE CraetE
CITY- ST 2P cne-si-Ie DOCA AATam , OL 33433
ME 0 b TE O Crange 0] Adutiion
WAME NANE
STREET ADDRESS STREES ADDRESS
ary-si-zp CoTY-31-7P
mE O ouats TILE O cungs [J Addton
WAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-0F Citv-51-2p
FRE . O owes HiLE [ Crangs [ Aaation
MANE NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-ST-2P
TRE O oot K Ocnarge [ Adiion
NAME WAME
STREET ADDAESS STREET ADDRESS
CrY-ST- 28 cy-§t-zp
ume (|, 0 e O ctange [ Adation
NANE MAME .
STREET ADOIRESS STREET ADDRESS
CITY-§7-1P. - LY - ST-2P
e L S e
limitad liabilty compary or the retaiver or empowsned to executa this reporn as requined by Chapber 508, Fonds Stahules.
SIGNATURE: _ (| —“ / 24 ﬁ(o Jld-362~-48 40
mmnnr\qp mmuc{m‘nﬂmmmmmm‘m Daw Oaytma Prone #




FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 4, 2006 ;
sJiPF
SOUTHPORT PLAZA, LLC d
398 W CAMINO GARDENS BLVD, STE 104 {,
BOCA RATON, FL, 33432 w ﬂ/ g Q

Subject: SOUTHPORT PLAZA, LLC

Reference Number: L05000036170

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.

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.

fcd
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



