. FILED

B " 2006 LIMEIERULII\tBR"E-gOYRgc’MPANY A é. c%gt,azr(;fogfssg?té‘ m

DOCUMENT # L05000046082 04-28-2006 90018 045 ****50.00

1. Entity Name

PLAZA CENTER DEVELOPMENT, LL.C

Principal Place of Business Mailing Address
1515 S. FEDERAL HIGHWAY, STE. 300 1515 5. FEDERAL HIGHWAY, STE. 300 20 0 38 2 u B
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e v AT TR
Suite. Apt. #, elc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Nymber Applied For
30' 38 qq 33L9R Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesegg l‘:?:c:“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reg d Agent
Name

JEFFREY A, DEUTCH, P.A.

7777 GLADES ROAD, STE. 300 Streel Address (P.O. Box Number is Not Accepiabie)
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and title i applicable. (NCTE. Ragisterad Agent signalure raquired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TILE . - 1 petete TILE - thacasing, TMNeMbQc 1 Change muainon
NAME i NAME Tha Altman Companies ,1nc..
STAEET ADDRESS sreETaoRess | 1515 5 Feduml Higlway, Suile, 200
CITY-ST-2P CITY-$T-2P &:xq Roton, FL- 3333
TILE O pekte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-29 CITY-ST-2IP
TILE O oelete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TILE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-S1-2IP R
THLE [ Delete TIILE [0 Change  [J Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIry-S1-2IP CIFY-SI-7P

11. | hereby cerity that the infor
indicated on this report is tr
limHed liability compa

accuraig and | y signdhure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
& gaceiver or Fustef emppwered ko execute this raport as required by Chapter 08, Florida Staiutes.

| —
, Sebten, A .Rn\,gdﬁ,w_iﬁ)az/Ob (56)a9 200

QR ALr REPRESENTATIVE Dayteme Phona ¥

a;F‘n supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

|

n;ks Tn”e Ynmmn nARE Of
v




