© ~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

| 62ND AVENUE PLAZA, LLC

DOCUMENT # L05000037454

Prnepal Place of Busingss

1507 SUNSET D
, FL 33143

OR

Maiing Address

1507 SUNSET DRIVE
LTl 33143

2. Principai Place ol Business

[N = S5 <T

3. Mailing Address
FHO! Lo ‘S‘—“r <X

Sutle. Apt. #, elc.

440

Suite, Apl. #, etc.
=H=

010620086
AAO

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90048 001 ****50.00
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City & State
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4, FEI Number

Applied For
Not Applicable

Q0-3LG8235

CORAL GAB| ES FL 33143

6%2' 3= chogw o 5%; 4> L_gmg A 5. Ceriificate of Status Desired [ Ei‘ggﬁf’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Regi d Agent
Name
MATTAWAY, L: RICHARD AGrees [P0 Box Nombar o A )
treet ress (P.O. Box Number is Not Acceplable
1501 SUNSET DRIVE 2ND FLOOR %’%O? Sl =T ot

Soite | #4440

O = by Dé e

FL [ #5854

Ihe ooligations 6 regisierea agenl

SIGNATURE

8. The anove ngméq entity- submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept

Signatuié ‘!y‘m,-i:‘ or prntea namy of regislered agunl and le d appicatie

(NOTE Registersa Agant signature requirea whar rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. -~ . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
TITLE ,‘ - MGRM ) O Delete TITLE [ Change [ Addition
NAME o =ra7e] 5—8 PROFESSIONAL ARTS PLAZA, LLC NAME
smemn%s« AB01 SUNSET DRIVE. 2ND FLOOR STREETADORESS | F2O | =0 == SO 440
| w5 A GORAL GABLES, FL 33143 a5 | Soxodda L filaas - Fl =14 3
1 e 'f Y :; . (1 oetete TITLE [ Change [ Addition
HAME o um NAME
STREET DDAESS -1 ‘,.'us - STREET ADDRESS
ary st 2P ;,’% cY-SI- 70
fiLE 3 petete LE 3 Change [ Addition
I NAML NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TITLE [ Delete TITLE O change [T nddilion
HAME NAME
STREF ADUAESS STREET ADDRESS
| GIrY-ST. 2 CITY-ST-2IP
I O pelete TILE O change [ Aduilion
" NAME NAME
STREET ADURESS STREET ADDRESS
2Ty §tooe CITY-5T-2IP
| T 3 Detete TITLE [QcChange [ Addition
onamp NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2iP CTY-ST-2P

11. | herepy certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéa on this reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
rmieq habihty comoany or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Slaluies
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2305 -662-1y2

| SIGNATURE:

SIGNATURE AND TYPED &PﬁfEB’NAM{OF SPGN"MMANAG MEMBER, MANAGER, OR AUTHORIZED

Pofeéennr €

Qale Baviime Phone &




