FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000057038 04-10-2007 90083 022 ****50.00
1. Entity Name
PLAZA CENTER, L.L.C.
Principal Place of Business Mailing Address VUUJI4YD I a
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOCD, FL 33021
S [ s GRS A MO AN
1930-1974 NE 163 ST 244 MADISON AVENUE
Suite, Apt. #, etc. Suite, Apl. #, etc.
PMB 344 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbert Applied For
NORTH MIAMI BCH, FL NEW YORK, NY 71-0984570 Nat Applicable
Zp Country ..~ Zp Country 5. Centficale of Status Desired ~ []  $9-00 Additional
33162 [ISA 10016 Ush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
* Name

GOTTLIEB, BRUCE M ESQ. - -

125 NORTH 48TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 ‘

,i City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

GN.

Sie ATUHE Signature, typed of printed name of registered agent and title if appticeble (MOTE: Regisiared Ageni signature required when reinsiating) DATE

Filing Foe is 55000 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE MGR T Change [ Addition
STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS 244 MADISON AVENUE PMB 344
CITY-ST1-217 HOLLYWOOD, FL 33021 CITY-57- TP NEW _YORK. NY 10016 ’
TITLE [ pelete TIE MGR ’ [ Change  3E] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS SASSON, ROBERT
maw | 217 MADISON AVENUE, Pis 344
me O Deleie TILE TETOTURRy TR ClcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE O velete TLE ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-51-np CITY-ST-2P
TTLE [ Delete TTLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2p GITY-ST-2IP
e [T Delete TLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver prlrusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATU@WZ L&.ﬂl—”’ ROBERT SASSON 4/4/0Q7 212-213-8120
SIGMATURE AND i

GRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




