FILED

.< 2006 LIMITED LIABILITY COMPANY . Jun 07,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000058298 (B 05-02-2006 90044 001 ***%50.00
1. Entity Name
PLAZA FINANCIAL, LLC
Principal Place of Business Mailing Address 3[\0“35 14
405 E STRAWBRIDGE AVENUE 405 E STRAWBRIDGE AVENUE '
MELBOURNE, L 32001 U5 MELBOURNE, FL 32601  US
T T 0 R e
Suite, Apt. ¥, eic. Suile, Apl. #, elc. 04272006 Cho-LLG CR2E083 (11/05)
City A State City & Stats 4, FE! Numbaer - Applod For
A0 - 29 EKE L0 Not Applicabie
Ze Country zp Country 5. Certficate of Status Desired [ g.s..ooﬂ Addional
8, Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
MName
WHITE, JAMES C Il _ - -
405 E STRAWBRIDGE AVENUE Stieet Adcress (P.0. Box Number & Nol ACceptabie)
MELBOURNE, FL 32901
Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in ihe State of Fiorida. | am familiar with, and accep
the obligations of regisiersd agent.

SIGNATURE

. Iyped OF priviec neme of recssisred egoni ond trie ¥ aoplicabls. (NOTE: Aogistares AQent wonekurs mauined wiwd Fokiiling | OATE
- Fliling Peoe s $50.00 Mzka check payable to
Duongy May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS / MAMAGERS 10. ADDITIONS } CHANGES
WE. - MGRM [ Deiete ME OO Change [ Addition
NAME ADAK OF INDIANA, LLC NAME
STREET ADDRESS | 4D5 E STRAWRRIDGE AVEMUIE CTREET snpacee
crTY-st-ar MELBOURNE, FL 32901 Ciy.sT- 0P
me O Deiene me CJorenge [ Addition
NAVE o
STREET ADDAESS STREET ADORESS
CIvy-Si-2¢ CiY-§1- 5P
TTLE [ Detsta TLE 3 Changs ] Adktion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CUFY-57-0F ohy-57-7F
e [ Deiete TME DI changs ] Addition
NAME RAME -
STREET ADDRESS STAEEY ADDRESS
Y- 570 Y- 51 P
e O Desete e Dlchangs [ Asditicn
NAME NAME
STREET ADORESS STREET ADDRESS
cY-51-07 GITY-51. 7P
e O Deiete 1173 [ Change [ Addttion
NAKE HAME
STREET ADDRESS STHEEY ADDRESS
CITY.§T-27 / CITY-S1-2P

11. hersby cerlify 1hat tha information supplied with ihis filind) does nal quality for the exemplions contained in Chapter 119, Florida Stattes. | fusthes cartily that the information
indicated on this repodt is lrua ang accwrata and that my signature shall have tha same legal effect as f made under calh; that | am a managing membe: or manager of the
limited liability comparty or the receivor or trusiee ad to execute this 1eport as required by Chapter 608, Flonda Staruses.

SIGNATURE: D Y)a2joe  231.952.0467

AMD TYPED R MUMTED MAME OF G0 MEMOER, ok




