FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000080814 ecretary of State
04-28-2006 90123 001 ***550.00

1. Entity Name
SAWGRASS BUSINESS PLAZA, LLC

Principal Place of Business Mailing Address 7

7270 NW 12 STREET 7270 NW 12 STREET Twvviag
SUITE 100 SUITE 100

MEAMI, FL 33126 MIAML FL 33126
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6. Name and Address of Cumrent Raglstered Agant 7. Name and Address of New Registered Agent
PEREZ, JOSEPH H ‘%X@-Z . :So%e(}\ \‘\'
7270 NWA12 STREET Street Agdress (P.0, Boxfiumber is Not Accep

SUITE 100

MIAMI, FL 33126 1284 D). A @\”., é“&: e

P nC\ S e, WY, >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Forida. | am familiar with. and accept
the obligaticns of registered agent.

SHKGNATURE
T , typed Of priniect name of regiciened agent anc tith | appicabie {NOTE. Regiziwad Agent signaiurs rquired when rsinatating) DATE

Filing Fee Is $50.00 Make ctieck payable to

Due May 1, 2006 Florida Departrent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES ¢
e MGR " Delte TILE \ /qcm;m 1 Addition
e MONTERO, MICHAEL T ' NANE 'KU‘J‘E‘(% ()j A_fi& \. Ao, ZOO
STREET ADDRESS | 7270 NW 12 STREET, SUITE 100 STREET ADDRESS \6%
cnY-si-19 MIAMI, FL 33126 . CIY-ST-7P AD\Pﬂ (- \ 5@ V - %25
THLE MGR Delee TILE . Change [ Addilion
NAE PEREZ, JOSEPH H HAME %m Q\‘\r
STREET ADDRESS | 7270 MW 12 STREET, SUITE 100 STREET ADDRESS \gr)q 5 S*@
CITY-ST-ZP MIAMI, FL 33126 CY-SI-2IP %n‘ﬂ\%e r [, %BZJ
TILE O petee e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
IrY -S1-2P cIyY.-ST-7
tme 3 peteze L1 O Crange [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
cuy- s ap CY-51-2P
TLE O Deiee TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P COIFY-ST-2P
TILE O Detete LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST- AP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing membzer or manager of the
mited lisbility company of the receiver 4 stec empowered Lo execute this report as required by Chapter 608, Forida Statutes.
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