FILED

2006 LIMITED LIABILITY-COMPANY -~ - Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO5000040807 ) 02-21-2006 90177 019 ****50.00
1. Entity Name
OAKLAND CROWN PLAZA LLC
Principal Place of Business Matiling Address
2673 SOUTH PARK LANE - ’ 2673 SOUTH PARK LANE
PEMBROKE PARK, FL 33009+ PEMBROKE PARK, FL 33009 o .
S v TN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02152006 Chg-LLC CRZE083 (11/05)
City & State : City & State 4, #EI Number Applied For
. _34 ‘-40/.[6‘ 38 :?‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 Easa'ggﬁf:fonal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
RAZ, ETAN
2673 SOUTH PARK LANE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009 - - : - —
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed rame of 1eg agent and title if (NOTE: Ragastered Apent signature required when reinstating) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES
me MGRM (7 Delete TME [ crenge [ Addition
NAME DAVIDSON, RON NAME
STREET ADORESS | 2673 SOUTH PARK LANE : STREET ADDAESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CHY-ST-TP
TME MGRM 1 peleta TMLE [ change [ Addition
NAME RAZ, ETAN NAME
STREET ADDRESS | 2673 SOUTH PARK LANE ’ STREET ADDRESS
CITY-ST-2P PEMBROKE PARK, FL 33009 CiTY-51-2P
TME MGRM ' [ palete TME [ Change [ Acdition
NAME ZIvV, DORON NAME
STREET ADORESS | 2673 SOUTH PARK LANE STREET ADDRESS
CiTY-ST-4f PEMBROKE PARK, FL 33068 - CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIFY-S1-2P
TME [ petets TmE [0 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CITY-51-2IP
FITLE ] Delete TITLE . [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - oITY-§r-zp°

11. | haraby certify that the information supplied with this filing does not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal signature shajlhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the raceiver or trustee atiipowered 1o e this report as required by Chapter 608, Florida Statutes.

A /;’%/ 954- 964-3og

Daytarw Phone §

SIGNATUaENF: X

TURE AND TYPED OR PRINTED NAME OF smﬁw.mmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




