FILED
Apr 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL REPORT .

DOGCUMENT # 06000008096 (03-20-2007 90139 046 ****50.00

1. Entity Namp

HUPPS MILL PLAZA, LLC

Principal Place of Business Malling Address ‘ 3 0 ) u 4 1 B 3

BO1 N.E. 167TH STREET, 2ND FLOOR 801 N.E. 167TH STREET, 2ND FLOOR
NORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
i NN Suite, Api. &, elc.
Suite, Apt. . elc pi. 4, elc 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nymber Applied For
WA LES 03 Not Applicable
2i Count Z Co
® i P uniry 5. Cenilicate of Stalus Desred [ ffo-g 0 Additional
8. Nama and Address of Current Reglstared Agent 7. Name and Address of Now Reglatared Agenl
Nama
WEISSER, MICHAEL H
801 N.E. 167TH STREET, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered olfice or regi d agent, or bath, in the State of Flarida. | am ‘amiliar with, and accept
the obligations of ragisterad agent.
SIGNATURE :
Sonetre, iyped o prnted Adme ol regutered agenl bhd 53¢ | EODICEDM [NOTE: Register 60 AQErt SeQadiure Heua ] whefl ranatabng) OarE
Filing Fan ia $50.00 Make check paysble to
Due by May 1, 2007 Florida Department of State
-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e Mavag vy Mambeo O beierr T O cangz [ Agtition
NAME ™. .chatl W.Wessict NAME
SIRECTAORESS | 01 NEE vy ST, A SIREE] ACDRESS
CIrY-S1. 29 NI (N Am, Deach =1 2333 CITY-ST. 27
ne O ociete e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
cory-53-20 ciry-51-28
THE [ Detete MLE O Change [ Asdicon
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY. 1. 29 on-si-op
TOLE O Deies TME I Crange [ Aadition
NANE NAME
STAEET ADORESS STREET ADDRESS
Ty SI- 5P CrY.51. 29
e ' O Detete Ui Clcrawe [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTe- ST 7 ciry-ST- 2P
ILE [ petese niLE Ocrange [0 Addition
HAME RAVE
SIAEET ADDRESS STREET ADDRESS
CIrY-St. 1@ ry-51- e
11. | hereby cently tha Ihe information supplied widythis liling does not qualily lor the axemptions contained in Chapler 119, Florida Siatutes. | furthar certily that the information
indicated on this report is true and acg) Ihal my signatyla shail have the same lega! effact as if made undev oath; tha! | am a managing member or manager ol the
limited tabilty company or the reget exacule this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: it JOTT ) 05 -LO DA
BIGHATURE AWD FYPED O FAINTED NANE OF BONNG MANAGHNG mmmasrumnm Dale Dicpier Proant: #




