FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000073485 04-30-2007 90050 043 ****50.00
10 SOUTHPORT PLAZA LIMITED COMPANY

Principal Place of Businass Mailing Address .
SUITE 401, ONE LINCOLN PLACE SUITE 401, ONE LINCOLN PLACE B 00 4 366 B
1900 GLADES RD. 1900 GLADES RD. -

BOCA RATON, FL 33431 BOCA RATON, FL. 33431

R e e A aomweyal LTI

Cl0 298 Cadiin® GARDNS

Sulte, Apt, #, gic, Suite, Apt. #, etc.
_Jvl TE / P 4_ J A 7-€_ / > 4_ 04102007 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Numbear Applied For
| Btca PAToNn | F o BocAa AT , L 22-3950S 0 Not Applicable
Zp Courtry Zp Country - - $5.00 additional
55 42 U .$A 55 4—)).. U}"\ 5. Conificate of Status Desired d Fee Required
&. Hanmw and Addross of Current Registerad Agont T. Name and Address of New Raegistered Agent
Name
W. RODGERS MOORE, P.A. Co EAP A3 ATSS LLC
SUITE 401, ONE LINCOLN PLACE t Address (P.0. Box N is Not A! 0005 gxabh)
1900 GLADES RD. ?22 CA“((HO & J ALUA .
BOCA RATON, FL 33431 SwiTE /04
City Zi L]
i BocaA 2AT s FL l s L
8. The above named entity its this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Floricta. | am familiar with, and accept
the obligations of registered §gent. .
SIGNATURE A= _ 4/ dA 2
Signature, typed oPmupidd name of reqnstfoa lqonh{m nte It appicable (NOTE Regrstared Agent SIgnatule required when ranstating) " DATE
] S —
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florica Department of State
9. MANAGING MEMBERS/MANAGERS P 10. ADDATIONS CHANGES
e MGRM fol™ I MG R Brthange [ Addtion
NAME JAROSZEWICZ, JAN NAME A A-r-r,be-a J M‘é"a":_‘fr"'-
STREET ADOFESS | SUITE 401,0NE LINCOLN PLACE, 1800 GLADES RD sweTaceess | 0§51 PALIAR OV
oarv-si-e | BOCA RATON, FL 33431 av-srze | pocA RATon FL 33433
e O Delete E ¢ O crange [ Addtion
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2ZP CITY-ST-71P
NME O pelete 03 Octange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
e O peiets TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-ZP CITY-ST-ZIP
e O peles THLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHTY-§7-21P
TITLE ] Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
11. | haraby centify that the information supplied with this filing qud hae_exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my fignature £it pdnme legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or tha raceiver or trustee empovered to ¢ e thiefapon asg requirad by Chapter 608, Flonida Statutes.
SlGNATUM Wsﬁfﬁmm*m%mmmnm Date Daytrr Prone ¢

\(/



