-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED /

- . -
DOCUMENT # L06000061976 Apr 13,2007 08:00
1. Eniy Namo, Secretary of State
LA PLAYA, LLC
Principal Place of Business Mailing Address
3003 NE 32ND AVE. . 3003 NE 32ND AVE.
e e Hll”l” |” "”I |"” ||”’ "m Ilm ||”| |”|’ ”M m” ’lm I“Il”” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suilo, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cortficate of Staws Dosirag [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELKOWITZ, STEVEN W .
Sireet Address (P.0O. Box Number is Not Acceptablo
401 EAST LAS QLAS BLVD. SUITE 1850 ( : }
FT. LAUDERDALE FL 33301
City ) FL Zip Code
8. Tho abovae named entity submits Lhis stalement for the purpose of changing it registered office or registorod agonl, or both, in the Stato of Florida. | am familiar with, and accept
tho obligations of regisierod agont.
SIGNATURE
Sigrature, lyped or pnnted name of registered agert and tile f applcable. (NCTE: Repsiered Agent signature requirad when renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGR [ Deleie i : [Jchange  [J Addilion
NAME SAVOR, STEVEN, NAME ODn00ToER3
SIREET ADDRESS | 3003 NE 32ND AVE. SIREET ADDRESS ?:“1.-”24.-fl:i?““BUUE'B—D1 2 OE0, 00
Clry-si-7IP FT. LAUDERDALE FL 33208 CIY-Sl-7Ip
e [ pelete e [ change (] Adcition
NAME . NAMI.
SIREET ADDRESS SIREITADDRESS
Gly-S1-211 CIIY-51-7IP
mic O oetete TN [ change 7 Addition
RAME I NAME
SIRCE ADDRESS . STREETADDRESS
CITY-S1-21P CIIY-SI-27IP
TITEE O Dpelele I [ change  F Addilion
NAML NAMI
SIRIET ADDRI 55 SIRIETADDRISS
CITY-81-2IP CITY-SI- /1P
e [J Delete e [ change ] Addilion
NAML NAME
SIRELT ADDRLSS STREE T ADDRESS
CIlY-Si-7IF CITY-S1-7P
e [ Delete T O Change 7] Addibon
NAME. NAML
SUMET ADDRESS SIACET ADDRALSS
ClY-SI-71p CITY-$1-7IP
1. | horeby certify that the information supplied with tis filing does not qualify for the oxemplions contained in Section 119, Florida Statytes. | further certify that the information
indicaled on this report is truo and accurate and that my signature shall havo the samo legal effect as if mado undor oath; lhal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chaptler 608, Florida Statules.
L)
SIGNATURE: (MM Dswm,/ Bacile_ y-H-2#
SIGNATURE AND TYPED DR pnnjsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phora ¥




