FILED

" "2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000107890 05-09-2006 90009 050 ****50.00
1. Entity Name
ANASTASIA PLAZA, L.L.C.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MiAMI, FL 33131
P s s ARREERAC ARG IR
Suile, Apt. #, etc. Suite, Apt, #, atc. 01252006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stata 4, FEI Number Applied For
2, - Ll,q’] O\Ow Not Applicable
Zip Country Zip Couniry 5. Caorlificate ot Siatus Desirad (] Eese'ggq.ﬁf’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Dlame P
TRANSGLOBAL CORPORATE ADMINISTRATION, INC (af (141} h’ C/

- réss @.0. Nu rigdlot Acce I
az;g Ia:?IIELK%I:;"i;lEY DRIVE, SUITE 0-305 Sgﬂi%g Snw y W A2 O-304
/ ~ / Hlar, FL FL [ 3373

8. The above named eans stateghent for \hefpurpose of changing its registered office or registered'agent. or both, in the State of Florida | am familiar with, and accrn!

the obligations of ragistgred a .
00/’1/ S~ S(iw\k)d ¢ Yo 0‘1,26/06

SIGNATURE
Signatwre, |vpec‘ar prmied nlme of registered agent and htle | applicable. {NOTE Registered Agenl signature reguired when rensiaing) DATF

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ALDITIONS (CHARGES S
TILE MGR 7 Delete THLE AS . [ Crange {2 hcaen
NAME ANASTASIA MANAGEMENT, LCC NAME vyroonoo Ro
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREETMO0RESS |52 B MR YaRry DR~ SV O-2305
CITY-ST-2P MIAMI, FL 33131 Cily-ST-2IP W\\ G\\!\M L 53 \3 \
TLE 7 Delete e ' O Crenge (] Addition
RAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-aP CITY-ST-72IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
THILE [ Delete TITLE {1cChange ([ Adaiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CIry-S7-2F
TIMLE [ Delete TTLE {cChange 7] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST1-219

14, | hereby cartity that the information supplied with this filing does nol guality for the exemptions contained in Chapler 118, Plonda Stawtes ! urther cartity thal iha inlormaninn |
indicated on this report is true and accurate and thaj my signalure shall have the same legal elfect as il made under oalh. 1nai | am a managing mambar o manage” o INe i
limited liability company ar the raceiver or If 0 execule Lhis reporl as reguited by Chapler 608, Floniga Slalules

SIGNATURE: . Y ONQ P\O‘P& OLHZGIOG) 206 -3 2% 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEITREPRESENTATIVE Date Daytima Phona #




