FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000093836 01-26-2007 90078 048 ****50.00
1. Entity Name
SPRINT PLAZA, LLC
trincipal Place of Business Mailing Address
444 SEABREEZE BLVD. SUITE 200 444 SEABREEZE BLVD. SUITE 200 aq:l.:'l/
DAYTONA, FL 32118 DAYTONA, FL 32118
e R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-3516242 Nt Applicable
Zip Country Zp Country 5. Centificate of Status Desired 3 ?S}'gg‘lﬁﬂmna’
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BHOGLA, MOHAN " Moh v 5 hoole
444 SEABREEZE BLVD Street Address [P .O. Bgx Number is Not Agcentablg)
DAYTONA, FL 32118 b hreere” Bl S5te Jod
: “Drytma foesch FL | Zi”?f&éi |

8. The above named entity submits this statement foLtMe purpese of changing its registered office or regi!lered agent, of both, in the State of Florida, | am familiar with, and accept

ihe obligations of registergd agent

/]

SIGNATURE
Sigriatur™, typisd or pnn:#ofe of registereu agoent and fitk if appiatie {NOTE Requsivted Ageni sigrialure reuired whon renslatogl DATF

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
17LE MGRM 1 Delete TITLE [[3 Change  [C] Additon
MAME SHAH, INDRAVADAN HAME
STREET ADDRESS | 770 JOHN ANDERSON DR STREET ADDRESS
GITY-S1-2IP ORMOND BEACH, FL 32176 CITY-S1. 2P
TILE MG [ Delete TILE . WChange L] addition
NAME sg ALLA, VAGHAI NAME hq | wallq, Minea
1REET ALDRE SIREET ADDRESS NO rth Beacir SH
crv-stze [ ORMOND BEACH, FL 32174 eimy-s1-2P m {Z,m Coch [~C Brr7y
il MGR [ pelete THIE [ Change [ Addition
HAME BHOOLA, MOHAN HAME
STREET AUDRESS | 444 SEABREEZE BLVD, STE 200 STREET ADDRESS
Ciy-S7-2IP DAYTONA BEACH, FL 32118 CITY-$7-2IP
TITLE I Delete TITLE [J) Change [ Andtion
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-20P CITY-ST-21P
THE [ oclere TITLE O cnange [ Addnion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP Cll¥-S8T-7iP
TILE O pelele TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity Ihat the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee emppwered 1o execute this repor as reguired by Chapter 808, Florida Statules.

SIGNATURE: A\ ff_%/ | 04’ 07

SIGNATURE AND TYPED OR PRINTED\AHE oF smnu\anumonun REPRESENTATIVE Dan: Digture: Prione #




