FILED
2007 LIMITED LIABILITY COMPANY [}, (7, 2007 8:00 am

DOCUMENT # L0B000086335 Secretary of State
1. Entity Name 02-07-2007 90110 Q20 ****50.00
MALABAR PLAZA PARTNERS, LLC
Principal Place of Business Mailing Address
5690 DTC BLVD. SUITE 285W 5690 DTC BLYD. SUITE 285W B 31
GREENWOOD VILLAGE, CO' 80111 GREENWOOD VILLAGE, CO 80111 60013
T T R T B R T J
Suite, Apl. #, etc. Suite, Apt. #, atc. 02012007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
RO -~ SYLTE TS A Not Applicabie
Ze Country Zip Country 5. Certificate of Status Desired [ gg-ggqﬁf:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
LEWINGER, RICHARD
6600 NORTH ANDREWS AVE. Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
' nature, iyped or prinled name of registered agent and title f applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 ' . .. > Make chack payable to

Due by May 1, 2007 : Florida Department of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR 1 pekte TITLE [ change [ Additicn
NAME BUCCANEER DEVELOPMENT INC. NAME
STREET ADDRESS | 5690 DTC BLVD. SUITE 285W SYREET ADDRESS
Ciry-ST-2P GREENWOOD VILLAGE, CO 80111 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-ST-3P CITY-ST-ZP
TILE O velete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-27 CITY-ST-2F
TITLE O Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P.. CITY-S1-2IP
TIME O pelgte TILE ' Cicrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-ZIP

11. thereby certity that Ihe information supptied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge’shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Jd exgcute this report as required by Chapter 608, Florida Statutes.

a-vsm'
SIGNATURE: Y- 7;4’:7’/ ff o~z 7‘ L/v/ov

SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING MANAGING MEMBER, fluszn OR AUTHORIZED REPREBENTATIVE Daytime Phone ¢

/ /




