I FILED

) . May 04,2006 8:00 am
2006 L'M'JERULA?.BA'EEJR?PMPANY Secretary of State

»

e s ok ke
DOCUMENT # LO5000096721 04-20-2006 90034 005 50.00
1. Entity Name
TOURIST PLAZA ASSOCIATES, LLC
Principal Place of Business Mailng Address
7582 WEST SAND LAKE ROAD 7582 WEST SAND LAKE ROAD 3”087078
ORLANDO, FL 32819 ORLANDO, FL 32819
Suile, Apt. #, etc. Sulte, Apt. ¥, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number, Applied For
20— ‘-{2?513{ Not Applicable
Zip Country Zip Country " . $5.00 Additional
8. Cenificate of S1atus Desired 0O Foe Required
8. Nama and Address of Current Regislored Agent 7. Name and Address of New Registersd Ageni
Mame
MAALI, BASSEL
7582 WEST SAND LAKE ROAD Street Aadress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL I Zip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE
SeQralun, DS O Drint#d nyme Of 19O Bgen ana e § (NGTE: Repistarsc ADEt SIgNEtura gL whan reirriamng) DATE
Fillng Feo Iz $50.00 Make chock payable to
Due May 1, 2008 Florida Department of State
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete me O Change [ Asdilioa
NAME MAALI BASSEL NAME
STREER ADDBESS | 7582 WEST SAND LAKE ROAD STREET ADORESS
cAvY-ST-IP ORLANDO, FL 328192 Ciry-ST-71P
TILE [ Deiese TILE D crange ] Adcilion
HAME RAME
STREET ADDRESS STREET ADORESS
LITy-5T-20 CITYy-51-2F
TnE [ Dekete TME O Cmange [ Adcition
HAME ANE
STREET ADDRESS STREET ADDRESS
CY-5T-00 CINY-ST- 2P
TILE 3 Detere MLE Ocrarge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7P Civy-51- e
TME 7 petete e [Jcharge [ Additien
HAME NAME
STREET ADORESS SIREET ADDRESS
ciy-SI1-27P ciry-§1-12
ITLE [ petete TTE O Cramge {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 4P CIY-ST- 28
11. | hereby certify thas the information supplied with this filing does not qualily tor the exemplions contained in Chapier 119, Florida Statutes. | further certify that the intormation
indicated on 1his report is tru accurate and that my signature shall have the same legal effect as il made under cath; thal | am a managing member of manager of the
limited fiabitity company g‘wer o trustes em| red to execute this report as required by Chapter §08, Florida Statutes.
\ —
SIGNATURE; a ﬁﬁl MNaa lt (/ qloe HOF-3Y5 -Ttoo
BGHATYEE 4D HIFED R PRIVTED HAME OF SIGNING MANAGING NEMOER, RANAGER, OR AUTHGRITED REPRESENTATIVE Do Devirre Phone ¢




