2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000060218

1. Entity Name

FIRST PLAZA, LLC

Principal Place of Business

12109 CORTEZ BLVD.
BROOKSVILLE, FL 34613

Mailing Address

1135 S. PASADENA AVE
SUITE 327C

ST. PETERSBURG, FL. 33707

2, Principal Place of Business - No P.O. Box #

3. Mailing Add(t;ssﬁ ([M—S{:S .

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90357 024 ****50.00

40100139

R

03222007  Chg-LLC CR2ZE083 (12/06)

City & State ity & S J b 4. FEI Number Applied For
\gr LYer ¥ 3 ;Z/ HO-< /b 158 - |Not Applicable

Zip Country Cour(Ly)

222//

0 $5.00 Additional

5. Cartificate of Status Desired - Fee Required— - -

6, Name and Addrass of Curtent Registered Agent- - —

7. Name and Address of New Registered Agant

BERTRAND, LISA M
2807 KIPPS COLONYDR
ST. PETERSBURG, FL 33707,

\ )

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

the obligations of regi§teragfagent.

8. The above named enlity yits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE W

Signature, printed narma of registered agent and tile d applicable.

(NOTE: Regssierad Agent signature required when reinstatngl

DATE

Filing Fee is $50.00

"Make chack payable to

Due by May 1, 2007 Florida Department of State ‘

i *N_- @ M .4 " N ! " v

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM O Delete TITLE O Change [ Addition

NAME BERTRAND, LISA M NAME

SIREET ADDRESS | 2807 KIPPS COLONY DR STREET ADDRESS

CUTY-ST1-2IP ST. PETERSBURG, FL 33707 CITY-ST- 2P

TITLE MGR [ petete T O change [ Addition

NAME BERTRAND, GIORGIO NAME

SIREET ADORESS { 2807 KIPPS COLONY DR STREET ADDRESS

CiTy-§1-2p ST. PETERSBURG, FL 33707 CiTY-ST-2IP

meT T T [ Detste s - O Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 7 Delete TMLE 7 change [ Andition

NAME NAME

STREET ADURESS SIREET ADORESS

CITY-ST-2IP CIvY-ST-2P

TITLE 3 Delete TILE [ Changs  [] Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CTY-ST-2P

11. | hereby certily that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the raceiver or trustee empewered te execute this report as required by Chapter 608, Florida Statutes.

I"SIGNATURE: \/

NGMTURE'N\?(FED.OMNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Prone ¥

—_——

———

—_—



