FILED
o May 31, 2007 8:00 am

87
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-07-2007 90374 024 ****55 00

DOCUMENT # L08000119276
1. Entiy Nama
AMERICANA PLAZA ASSOCIATES, LLC
Principal Place of Suslhess Maillng Address
539 E. OCEAN AVENLE 639 E. OCEAN AVENUE
SUITE 406 SUITE 406 )
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 ;
2, Principal Place of Businags - No P.C. Box # 1. Maiing Addross |EIIM I" "u lﬂu "m Ilm“llll"wm I|||] IHI "II' |N[|mllu
Suitz. AR, #, eie. Site. Apt. 4. eic. 04242007  Chg-LLC CR2E083 (12/08)
City & Staie Clty & Siste 4. FEl Number ]Anpﬁed For .
| 30~ 8095191, lourgoice] |
e Country %ip Couniry 5. Canticate of Siatua Dasiod (Y gz'ggqlﬁ’:;"“"" i
8. Nume and Address of Current Reglstersd Agant 7. Name and Address of New Registared Agent :
tarmna .
BERT R. OLIVER, P.A. il
2060 N.W. BOCA RATON BLVD. Strest Address (P.0. Bax Number is Nol Acceptabie) :
SUITE 6
BOCA RATGN, FL. 33431 :
City F LTED Code l

8. The above namod endty submils this statemenl for tha purpose of changing 1s ragisiared olfice of regisiered agenu, or both, n the State of Porida. | am (amiliar with, and accept
ma cbiigations of ragistarso agen:.

SIGNATURE o
Shghaurs, oed o prinisd rema of ragistend agen sad EZi | spplcabin. (NDTE: Reyutered Agiit 3ghakurs requeed #0n [ISANG)

Filing Fee 1s $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, — ADDmONSICI'MNGES

e O eiete e ‘NGS\'\ Tﬁp O Cange [ Adition
e — mgr 00, .tnc ap :
s s |1 1,30° & STVeT” N-W. . 10 Floov ‘
oS- cr-$1- 2 !Nn(hmrmm D(L AQO0Ls ;
e 0O Delzta TLE O3 Crange [ AgoMic i
NAME RAME
STREET ADORESS STREET ADDRESS
£y S1- o CITr-81- 1 :
me O Deteis e O crangs [ addition |
RAE NAWE
STREET AQDRESS STREET ADDRESS }
LTY-51-7P cmy-S1-10 .
e O Derte TALE [ Change O] addion
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CTY-SI- o
nRE [me e Cicnanps [ agenion
NAVE HANE
$TREET ADORESS STREET ADORESS
oy ST-1P CY-5T- 1P
Tme T Delatn me (3 change [ Addition
HAME HAME
STREEY ADDRESS STREET ADCRESS
CIry- 5119 cY-ST- 1P
", hﬂebv cen ret the information sunpliad with Lhis fifing doss nol quatily for ihe axemgptions containea in Chapter 118, Florida Stahnes. | hather cerlity thal the information

nctcated is trua end aceurata and that my signature shail Rave the same [agal effect As if mAdS Lnger oath; thal | am a managing member or manager ol tha

Imted lnblllly cump lha roecaiver or rusteg eMpowerad tn sxacita this repon as required by Chnmar 608, Florita Slaiutes.

£ DOVIS Lamodiey, pres,
SIGNATURE: WOShinaien propeYies Amev\cana mMe. dujav ol

DORAVIRE M"\"m OR PRINTED NANE OF SIOMIND MANAGIHO KEMDER, MANASIR, CRAUTHORIED REPRESENTATIVE Quyerve Prome §




