s FILED
' 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000107336 05-01-2007 90336 027 ****50.00
1. Entity Name
CAMPBELL PLAZA, LLC
Pringipal Place of Businass Mailing Address
901 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEON BOULEVARD, SUITE 603 B““ 47 598
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
Suite, Apl. #, . Suite, Apt. 4, .
uie. AP ¥, el uie. Aot & e 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Fgg- 31%2}1 \ﬁC‘T Applied Far
APPLIED Not Applicable
“p Country e Country 5. Certificate of Status Desired O $5.00 Adationat
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Nama
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD. SUITE 803 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registersd agent and bl it epphicable. (NQTE: Registerad Agenl signatura requirad when ranstaticg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGR [ Detete e [ Change [ Addition
MAME HENAQ, LUIS NAME
STREET ADDAESS | 801 PONE DE LEON BLVD., SUITE 603 STREET ADDRESS
CITY-ST-2° CORAL GABLES, FL 33134 CITY-ST-ZIP
TALE O Delete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TILE ) Datere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP SiY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-S7-2IP
TITLE O elete TITLE [ Change ] Adgition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP TTY-ST-2IP
TILE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes,
SIGNATURE: \\ oo L BennD \9’] \Q‘) @a YY1
BIGNATURE AND TYPED ol\pmmp NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayums Prone #

et



