FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L05000093836 Secretary of State
1. Entity Name 02-07-2006 90074 017 ****50.00
SPRINT PLAZA, LLC
Principal Place of Buginess Mailing Address
444 SEABREEZE BLVD. SUITE 200 444 SEABREEZE BLVD. SUITE 200
S e Hll“l“ ||' ||‘|“""||m m“ IIIN Imlll’ll H‘l”"ll mll I“II‘ m ‘"l
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10/05)
City & State City 8 State Number Applied For
g 35 ’ 62 Lfg—' Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Namerz LA )V
BROCK, JEFFREY P Blooota | MoH#

444 SEABREEZE BLVD. SUITE 200 I 8 G bred s se BRI Sute ot

DAYTONA FL 32118

' Y fgrs Potad FL | 857, ¢«

B. The above named entity submils lhIS statement for the purpose of changing its registered office or ref_]islered agent, or both, in the State of Florida. t am tamilief with, and"accem
the obngatlons of regi ereq, agent.
-1

. AL
SiGNATURE /:_.

ane of regrstered agent and 4tie | applicable, DATE

9. MANAGING MEMBEHS."MANAGEHS ADDITIONS / CHANGES
TLE / O pelete TILE RAVA D BN [ Change Q’Addninn
NAME NAME
vE
STREET ADDRESS STREET ADDRESS N 02R-SoN Dy
CiTy-sT-2p CITY-ST-2 EMoN D BZ}‘}CH Fe 3H7
TE O Detete T Mo 1 Grange (X Adton
NAME NAME VA&H‘AI' WA-LLA
STAEET ADDRESS STREET ADDRESS T N BeKc HS
CITY-ST-2IP CITY-St-21P N Al
OE M ON (D 6:.;4.5{-! (CC 3ALNY
TILE i . [ peiote TmF M [ R C].Cnapce,,_mddilim
NAME NAME
oo kB .
SIREET ADDRESS STREET ADDRESS 5“ 4 @ii Z—'E. plvd SU fe 200
CITY-ST-2P CITY-51-2 H—(J TU/UA' Biﬂc”. £ 32%
e O petete TIME D) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CY-ST-2IP
fine 1 Delete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY -ST- 2P CITY-$1-2P
TLE 3 Delete TMLE O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2iP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: W M a2 Q4 /27/06 4 gg/g )J—{T 2{7)

\J

SIGNATURE AND-OWED R PF!I ING MANAGING MEMBER, MANAGER, On«OTHORIZED REPRESENTATIVE Cale Dnywne



