FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

= _ a4 3k 3
DOCUMENT # L06000122609 04-29-2008 90024 041 138.75
1. Entity Name
LANTANA PLAZA LLC
u-- -

Principal Place of Business Mailing Address
2700 ALHAMBRA CIRCLE 2700 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e QT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Appilied For

42-1723263 Not Applicable
Zip Country zip Coursry 5. Certificate of Status Desired O Eeseggq Sdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
THOMAS, BRADFORD A -
901 PONCE DE LEON BLVD., FLOOR 10 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FIJZID Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regr agent and btl if (NOTE: Regislerea Agent signature requrad when rensiating) DaTe

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGR 0 Detete e [JChange [ Addition
NAME HOOVER, JOHN W JR. NAME
STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
CITy-$1-21p CORAL GABLES, FL 33134 CY-ST-2P
T MGR [ Delete TIE [ Change [ Addition
NAME GUERRIERI, FRANK NAME
STREET ADDRESS | 1220 DANBURY AVENUE STREET ADDHESS
CITY-§T- 2P DAVIE, FL 33325 CITY-ST-21P
TMLE [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-SI-2P
s (22 Delete TILE Clcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-1P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CimY-ST-2P
Tme 0 Detee Tme CJ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y-S 2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. t further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to axecute this report as required by Chapter 808, Florida Stetutes.

. Elizabeth J. Hoover 305-642~6220 ext 15)

SlGNATURE:gé ‘ ﬁf @ZE » Authorized Representative 4/24/08
SIGMATURE AND OR PRINT ME OF OR AUTHORIZED REPRESENTATIVE Data Dayeme Pnone #




