FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 08:00 AM

r f
DOCUMENT # LO6000004366 Secretary of State
1. Entity Name
PLAZA 2700 PARTNERS, LLC
Principal Place of Business Mailing Addrass
2500 S, NOVA ROAD 2500 S. NOVA ROAD
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
R e LTt (TR
Suite, Apt. # alc. Suite, Apt. #. etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Apptiad For
Not Applicable
Zip Cauniry Zp Country 5. Centificate of Status Desired [ ?eiggq Additionat
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBERT, WILLIAM N

629 N. PENINSULA AV. Street Address (P.O Box Numbaer is Mot Acceplable}

DAYTONA BEACH, FL 32118

Crty FL } Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE
Signaturs, typed o prnted name of registerad agent and tne if appicable. (NOTE. Regstered Agent signature required when reingietng) DATE
Flling Fee is $50.00 . Make check payable to
Due gy May 1, 2007 oath - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TMLE MGR 1 peleta TTLE [ Change  [T] Addilion
NAME HUMBERT, WILLIAM NAME L“._JL_H:HJJ:FEE;’E‘:}SEI
! SRS A Al e o
STREE] ADDRESS | 2500 S, NOVA ROAD STREET ADDRESS 01APLA07-80052-013 50,00
ciry-g1-zp DAYTONA BEACH, FL 32119 CITY-ST-2IP
T7LE MGR [ Dalele TITLE [J Change  [T] Additin
NAME TORNATORE, ROSE ANN NAME
STREET ADDRESS | 2500 S. NOVA ROAD STREET ADDRESS
CiY-S1-21P DAYTONA BEACH, FL 32119 CITY-5T-21P
TILE O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST.IIP CITY-ST-27P
ILE ’ [ Cefers TLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-$T-7P
TITLE O Dalee HILE [J) Change [ Aadition
NAME NAME
SIRLET ADDRESS - STREET ADDAESS
CITY-§7-2IP o~ CITY-§T-2IP

11. I'heraby certily that the Jgﬁmalio supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Ficrida Statules | further certify that the information .
indicated on this report {5 true ang accurate and that my signature shall have the same legal effect as f mada under oath; that [ am a managing membar or manager of tha
limited liability company or the

Ceiver or tru 1o axplute this r raquired by Chapter 608, Florida Statutes. /

SIGNATURE: /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oate 7 Oaybing Phona #




