FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # L05000093836 01-28-2008 90070 018 ***138.75

1. Entity Name

SPRINT PLAZA, LLC

Principal Place of Business Mailing Address : . (VATRTR TR € A 2 J
444 SEABREEZE BLVD. SUITE 200 444 SEABREEZE BLVD. SUITE 200 ‘
DAYTONA, FL 32118 DAYTONA, FL 32118

srmmam s o IR0

2525 . ITnkernat

Suite, Apt. #, sic. Suite, Apt. #, eic. 01232008 Chg-LLC CR2E083 (12/06)

ity & Stal ity & State 4. FEI Number Applied For
gﬁfwﬁf[)"ﬂ ol - e 6 Cach [~C 20-3516242 Not Appicable

gpj}—-jﬂ i &u?g- r)" %B}I 7C’ Country 5. Centificate of Status Desired a gi'ggq:;f:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New R od Agent

3

Name

BHOOLE, MOHAN

444 SEABREEZE BLVD. SUITE 200 S Y Py o)
DAYTONA, FL 32118 PR CEFE R TIE

i mprd Howck FL |55,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signalure, typed o prinled name of regisiered agent and Lile H applicable. (NOTE: Regisiered Agert signaturé requited when reinstaling) DATE

FILE NOWI!! FEE IS $138.75 L. . “Make check payable to * _}
Aftor May 1, 2008 Fee will be $538.75 . . :Ftorida Dopartment of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM RS 1 Delete THLE [ Change ] Addition
NAME SHAH, INDRAVADAN NAME
STREET ADDRESS | 770 JOHN ANDERSON DR STREET ADDRESS
CiRy-ST-2IP QRMOND BEACH, FL 32176 CITY-5T-21P
TITLE MGR [ telete TITLE [ Change ] Addition
NAME VAGHAIWALLA, MINOO HAME
STREET ADORESS | 447 NORTH BEACH ST STREET ADDRESS
Cry-S1-7IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE MGR [ Delete TITLE Kcnange ] Agdition
NAME BHOOLA, MOHAN NAME 4
STREET ADDRESS | 444 SEABREEZE BLVD, STE 200 sweenconss | LS Sefon Tra. L
erv-sr-zp | DAYTONA BEACH, FL 32118 avstze | myrne Resct U TH 70
TILE [ Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P
TITLE O pelete TINE [} Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIIY-ST-7P CITY-ST-7P
TMLE £ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further Certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal e it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to éxecule this report as reguired by Ch 8, Florida Statutes.

SIGNATURE: M u‘r\,?o . eﬁ%‘?w I/ ‘25/ 2ok

Cayume Phooe #

BIGNATURE AND TYPED OR an‘kwe oF WWER. OR AUT R
R




