2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000036170

1. Entity Name
SOUTHPORT PLAZA, LLC

Principal Place of Businass
398 W CAMINQ GARDENS BLVD, STE 104
BOCA RATON, FL 33432

\

Mailing Address

398 W CAMINO GARDENS BLVD, STE 104
BOCA RATON, FL 33432

2. Prncipal Place of Business - No P.O. Box # 3. Maiding Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90050 041 ****50.00

W 0 O

Suite, ARt #, elc. Suite, ARL ¥, sic. 4102007  Chg-LLC CROEDES (12/08)
City & State City & Stat 4. FEI Number Applied For
20-2675504 Not Applicabls
Zip Country Zip Country i . 5.00 Additional
§. Certificate of Status Desired 0 E” Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
JA;S,S’ZEWICZ' o Street Address {P-O. Box Number is Not Acceptable
39 CAMINO GARDENS BLVD, STE 104 1 Address (P.O. Box is Not Accel
BOCA RATON, FL 33432 CAAAN O ™Y BLvd.
Sovirte (0 %
Ci Zi
Y Boca ReATen FL | ®™5¥%a2

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

>

indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am & managing membar or manager of the
g:eiver or trustee empowsfed to execute this report as required by Chapter 608, Flonda Statutes.

limited liability compary or the r

the obligations of registered agent.
SIGNATURE
Signature, typed of onnked name of regsiered agent and Lite it appkcabie (NOTE Regrstered Agent signatyre required whes rensiatng) DATE
Flllng Foe Is §$30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGRM O pelewe TITLE A (3244 @Trarge [ Addition
NAME JAR! ICZ. JAN M NAME T AR TLGWICY, Ja-~
STREET ADDRESS | 23420 LERMITAGE CIR STREETADONESS { 23 (20 L' GAMITAGES &J2.
om-s-2¢ | BOGA RATON, FL 33433 arsie | Roeh RANTon L 33433
e 1 Dalets TITLE O changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE 3 petets TILE DO ctange [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CITY-ST- 2P
e 0 Datens TMMLE O crangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
T anv-stze CITY-ST-7P
11. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

G/iohed  Sut-360- 4o 4O

SIGNATURE: _(—T U“"\:}<

WMMGF@MWW.MMAWMAM

onid Daytma Phone &




