2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4 . 04 3008 8:00 am
DOCUMENT # L06000093100 /"‘”ﬁ*& ‘ ecre Eary of State

1. Entily Name I{’é' » \0
i i _OA- o e ok
CITY PLAZA/PINELLAS, LLC 04-04-2008 90137 036 **143.15
Principal Place of Businass Mailing Address
INTERNATIONAL PLAZA, SUITE 192 INTERNATIONAL PLAZA, SUITE 182
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Api. #. etc, Suiie, A #, elc. 1st MOORE CR2E083 (10/07)
Ciiy & Staze City & Staie 4. FE| Numoer Applied For
20-8580467 Not Applicatle
Zip Country Zip Gourury e . $5.00 Additional
5. Certificate of Status Cesired ] Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Narmg

ngzl\é' SQ\?E&%LSHORE BLYD #192 Street Agdress (P.O. Box Number is Not Accsptadle)

TAMPA FL 33607

City FL Zip Code

B. The above named entity-sulrmitg this siatemen: for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
Sigaashare, pedh O 22000 NAMTE 0 103 500N SRR Fie < aspiincta (NOTE Fegistarns 2901 §:QGIIC 1 50 1 £] widh 18 GATE
Q. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TITLE MGR [ balee TiTiF [Ichange [T Addition
HAME CAN, GABRIEL RAME
STREET ADORESS | 2223 N WESTSHORE BLVD #192 STREET ADDRESS
CITY-£T-2IP TAMPA FL 33607 2Ty -57- 2P
TLE 3 Delete TIiLE [Jchange [ Additive
HAME NAME
SISEET ADNAESS STREET ADDRE3S
CHFY-8T-21p LY -57-2i0
TiLE ] Delpte TiLE O change [ Aaditisn
NAME NAME
cleeEvApBRCSE | - T - CSIREETALORESS |7 T B -
SIY-ST-71P oITY-51-21P
TILE T Delete TITLE [ chage [ Additien
H&HAL HAME
SIAEET ADDAESS STREET ALDHESS
TY-8T-21p CAY-37- 2P
HTLE 7 Dalate TILE O Change (] Aadition
HAME NAME
SIRLET ADDRESS STREET SDORESS
CY-5T-710 CITy-57-2iP
TTE 1 Delee TiE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-2IP CY-37-2ib

1. | hereby certify thal the information supplied with this filing doas not quality tor the exemiptions contained in Section 119, Florida Statutea. | turlher certily that the infarmation
indicated on this r2pori IS true and accuraie and that,my signalure shall have the same lsgal eftect as if made under vath: that | am a managing memEer or manager of the
limiled ligbility company or the receiver or rustee epipowered 1o exscute this report as requirad by Chapter 898, Flarida Statules,

536718

[T Gyt Prvee

SIGNATURE: &

SIGNATURE AND TYPED.OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i [




