v FILED

e . Jun 06, 2007 8:00 am

2007 LIMITED LIABILITY CO#PANY s
ANRUALEPORT Secretary of State
05-01-2007 90337 022 ****50.00
DOCUMENT # L06000010107
1. Entity Name
CAMPBELL PLAZA INVESTORS, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BOULEVARD STE 603 901 PONCE DE LEON BOULEVARD STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
1
e T[T NG E RS
Suio, Apt. ¥, etc. Suite. Apt. 4. et 01232007  Chg-LLC CR2E083 (12/06)
Cay & Siate City & Stete 4. FE| Appliad For
0 - DAEANT o
Zp Couniry Ze Country 5. Canlificato of Status Desired [ gzmmm'
6. Name and Address of Curment Registersd Agent 7. Nams end Address of New Rogistared Agent
Nama
ALBORNOZ, WILLIAM H - -
901 PONCE DE LEON BOULEVARD STE 603 Street Addrass (P.O. Box MNumber i3 Not Acceptable)
CORAL GABLES, FL 33134
‘_ City FL l 2ip Code
8. The above named entity submits this statement lor 1he purpose of changing rs regisiered offica or regisiered agent. o both, in 1he State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
. Tyod o Agont and ¥u ¢ (NOTE: Fogmmred AQent BgNLrE 18QUrEd e MEang) [33
Flling Foe Is $50.00 Make check payable to
Duo May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGR [ atete e O chame [ Asgiion
HAME HENAO, LUIS F NAME
STREETADDRESS | 901 PONCE DE LEON BOULEVARD STE 803 STREET ADDRESS
ary-S1.2e CORAL GABLES, FL 33134 CFY-ST-3P
LE O peiein e O tnange [ Addtion
NANE HANE.
STREEY ADDRESS STREET ADGRESS
oY -S1- 2P Y- ST-2F
mE O oeiete TME O Change [ Addiion
NME NAME
$SREET ADDRESS STREET ADDRESS
cIiry-51-2P oTY-S1- 2P
e [ peiste me [ Change ] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-op CITY-ST-3P
WILE O3 Deteto TITLE O Change [ Addiien
MAME HAME
STREET ADORESS STREET ADORESS
ory-si-zp CHY-ST-2P
TME O teiee me O change [ Addition
MAME WAME
STREET NODRESS STHEET ADDRESS
cay.s1-np GITY-57- 2P
11. I hareby cori lhe intormation supplied with his lifing does nat qualily for the exemplions contained in Chapter 119, Florida Siatutes. | urther cortify that the information
indicated on port is rue and accurate and that my signature shall have the same logal eflect as if made under cath: that | am a managing member or manager of the
imitad Insbclaty eompenyof thaxcewev of inystes empoweorad 10 execute this report as required by Chapler 608, Poricla Statides,
SIGNATURE; . L H‘@VJM H = \\Orl (ZxB) Y4414
Ao TYPED ocl\-nmm NARE OF MGNING Deytne Phora #




