o FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-10-2008 90339 012 ***138.75
MIAMI PLAZA HOLDINGS, LLC
Principal Pface of Business Mailing Address
18646 NW. 67TH AVENUE 18646 NW. 67TH AVENUE 50013689
MIAMI, FL 33015 MIAMI, FL 33015
Suite, Apt, #, elc. Suite, Apt. #, etc. .
P ne.fe 02282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4.EE| Numb, Applied For
Qiﬂ - %m ( E ) ; Not Applicable
Zi Count Z - it
s ountty » Country 5. Certificats of Status Desired Od $5.00 Additional
. Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
———, - Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BLVD., SUITE 1700 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature. yped of priniad name of regisiersd agent and tide If applicable. {NOTE: Ragittérad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 .. .. . Makecheck payableto
After May 1, 2008 Fee will be $538.75 . ... Florida:Department of. State- -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MM O Deteto e O Change 3 Addiion
N Tea ™.Leverrshon NAE
sweeraooress | \Rlphlo N W01 Guienie STREET ADDRESS
CITY- ST-21P Nidmw €0, 220l < CITY-§1-2p
TITLE ) M petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREST ADORESS I PR . _STREET ADDRESS -
CIry-ST-2i1P CITY-ST-2IP
TIME ) petete TITLE [J Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2P
TILE 7 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE O Delete TE [T Change [ Addition
STREET ADDRESS ’ STAEET ADDRESS .
CITY-ST-7IP ~ CITY-ST-2IP ' toL A
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __.
SIGHATURG-KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥ -




