4. 4 FILED

/' + 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000107336 04-12-2006 90021 029 ****50.00
1. Entity Name
CAMPBELL PLAZA, LLC
Principai Place of Business Mailing Address
901 PONCE DE LEON BOULEVARD, SUITE 603 907 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ita, ApL. #, alc. ita, Apt. #, elc.
Suite. Apt. #. eic Suite, Apt. #. ete 01042006  Chg-LLC CR2E083 (11/05)
-
City & State City & Stale 4. FEMNufNesn @ [ pplied For
L‘,epm Not Applicable
Z . v -
P Couniry ap Couniry 5. Certificate of Slatus Desired ] $5.00 Additianal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD, SUITE 603 Street Address (P.0. Box Number is Net Acceptabla)
CORAL GABLES, FL. 33134
. City FL | Zip Code
8. The above named entity sbbmi‘t%his statement for the purpose of changing its registered office or registared agenl. or both, in the State of Florida. | am lamiliar with, and accepl
the cbligations of registered ageAl.
SIGNATURE
Signature, typed o prinied name of registered agent and ttle f applicable. (NGTE: Registered Agent signature required wnen reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department cof State
9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE .| MGR O pelete 1MLE [ Change [ Addilion
NAME HENAO, LUIS HAME
SIREET ADDRESS | 901 PONE DE LEON BLVD., SUITE 603 STREET ADDRESS
ClY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE - [ pelete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TLE [ velkete TITLE O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-51-2P
TILE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
L O berele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§1-21P
1. | hereby certity thal the information supplied with this filing does not quafify for the examptions contained in Chapter 118, Florida Statutes. | further certify 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 catn; that | am a managing member or manager of the
limited liability company or the regeixer or trustee empowaered to 8xecute this report as required by Chapter 608, Florida Stalules.
SIGNATURE: AAR Q\%‘O(a (ED‘BBW‘I—I'?UI
SIGNATLRE AND TY AREU SIGNIING MANAGING MEMBER, MANAGER, OR AUTHCRIZED: REPRESENTATIVE Date Daylime Phone #
o 3\

0SS Honoky



