2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000107662
RLERFAWEXECUTIVE PLAZA, LLC

Secretary of State

07-10-2008 90054 045 ***138.75

Princlpal Place of Businass

100 ALEXANDRIA BOULEVARD
SUITE0 - -
OVIEDQ, FL 32765

Mailing Address

SUITE 10
OVIEDO. FL 32765

100 ALEXANDRIA BOULEVARD

- - - -

2. Princlpat Place of Business - No P.O. Box # 3. Mailing Address

RN ERRND

Suite, Apt. #, ete. Sulte, Apt. ¢, elc.

07072008  Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
Mgt Applicabla
Zp Country Zp Country 5. Cerificate of Statys Oesire [ fg-g&m‘bﬂﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New | sd Agent
Name
NASSER, BASSAM | -
100 ALEXANDR!A BOULEVARD Street Aadrass {P.0. Box Numnber.is Nol Acceptable) -
SUITE 10
OVIEDOQ, FL 32765
City FL l Zip Codn

8. The above named entity submits this statament for the purpese of changing its registered olfice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of régistersd agent.

SIGNATURE

Sigramurs, fyped of princed neme o regasred speal and tite if spplicstie.

{NOTE: Regraardal Agend signature requisad wie renginting)

DATE

FILE NOW!l) FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.193{2){(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of Slate

9. MANAGING MEMBERS/MANAGERS 10. AODITIONS /CHANGES

e MGRM. O Deete TILE 3 crange [ Adition
NAME NASSER, BASSAM | NAME

STREEY ADDRESS | 100 ALEXANDRIA BOULEVARD. SUITE 10 STREET ADDRESS

Y-S | OVIEDO, FL 32765 - S1-2p

TE 3 elete e Ocrange 1 addition
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-51-2¢ ciry- 510

TME [ delete ime Ocrange [ adaition
NAME WAME

STREET ADDAESS STREET ADDRESS

QY- 51- P afy-si-®

TIE O Desete Tme O Crange [ Addition
NAE HAME

T STAEET ADDRESS

cry-51-0 cirY-si-7p

TIFLE [ Deigte TITLE O chasge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cisy-51.2F Crr-87- 19

TE O Delete nIE [ charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADCAESS

ciy- 51-5p Ciry-S1-7P

11, | hereby certity that the information supplied with this fitag does not qualily for 1ne exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
sgnature shall heve the same lagal effect as il made under oath; that | am a managing member or manager of the
10 execute this raport as required by Chapter 608, Florida Statutes.

indicated on this report is rue and aceurate and that
lirnited liability company of the receiver of trusiea am

SIGNATURE:

SGHATURE AND TYPED OR MRINTED NAME OF MIGKRING MANAGING MEMDIR, MANAGER QR AUTHORIZED REPRELENTATIVE

M <€ f/a?

» Aug 11,2008 8:00 am



