2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
'DOCUMENT # L05000121456

1, Enlity Nams
PLAZA FINANCIAL PARTNERS LLC

FILED
May 11, 2006 8:00 am
Secretary of State

04-27-2006 90018 030 ****50.00

4/

Principal Place ol Businoss Mailing Addreas Q
2200 N FEDERAL HWY 2200 N FEDERAL HWY - -3 .0,(,]..8,9 66
STE 203 STE 203
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US -
———— — RN G IR TR

Sute. Anl, &, elc. Sulta, Apt. #. ec. 04182006  Chg-LLC  CR2E083 (11/05)

City 8 Stale Cay & Siato 4, FE) Number Applod For

’+ - ﬂ?s KQSO Not Applicable
Zip Country Zip Country 8. Cantificate of $iaws Dasired  [J g.s.g.ommlbnal
8. Name and Address of Current Registared Agant 7. Name and of New Reg! d Agent

—_— = — Name — — —— — —_—
MILLER, JOHN P
2499 GLADES ROAD Straot Address (P.O. Box Numbor is Nol Acceptabla)
SUITE 305A
BOCA RATON, FL 33431 )

Cit Zip Cod
. " FL[=o

8. The above named entity submits this statespent for the purpose df chai
tha obligations of regisierad a%
SIGNATURE i

its registerad office or registared agent. or botn, in the State of Farida. | am femiliar with, and accapt

DATE

m-,Mummmérﬂ-ﬁWmﬁwﬁn J ] INQTE: Pagrrmmc AQwn sxgratis ausact whan mumiaing)
R V4 U
RN

indicatead on this repon is true and accuraip and that My sighature
fimitad liabifity company of the raceiver or inss1ee empowe)

have the same Jagal stiect as if made under cath; that | am a managing membe of mansger ol the
o this /8pOnt as reguired by Chapiar 508, Rorida Statutes.

Flling Foe Is $50.00 Make check paysble to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O ooes e [j Crange ] Asdition
NAME MUTTILLO, DOMINIC A NAME
SIREET A0DRESS | 2200 N FEDERAL HWY STE 203 STREET ADORESS
oy -St-hp BOCA RATON, FL 33431 CITY-ST- 1P
mLE MGRM 0 Deleta mE [JcChange O Aadiion
RAE SULLIVAN, GREGORY M NAME
STREET ADORESS | 2200 N FEDERAL HWY STE 203 STREET ADORESS
ciry-SI-2p BOCA RATON, FL 33431 ciy-s1-a0
e ] Detenn e O oumge £ Adition
NAME NAME
STREE | ACDREES - = STAEL) ADDRESS - - : - -
cry-S1-7p cry-SI-2p
TLE O cetets e Joune [ Addiion
NAME NAME
SIALEN ADDRESS STREET ADDRESS
cry-S1-2% oify-5T.- I
ung 3 pesece Tme [ Crare [ aadition
NAME MAME
SIREET ADDRESS STREET ADORESS
oY -S0-2P Ly -Sr-as
L B3 okze TmE [lcrame 3 Addaion
NAME HAE
STREET ADDPESS STREET ADORESS r
Y- $1-0p aiy-§t-2p .
11. | heraby cerlity that tha information supplied with this filing doss not gualify lof the examptions contained in Chapter 119, Florida Statutes. | further certiy thet the information

SIGNATURE: ‘
BONATURE AN

O AUTHORIIE

Dirpe Phora #

nmoﬁu‘!jmlwml}f-w



